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THE NEW STATISTICAL SYSTEM OF THE 
MASSACHUSETTS DEPARTMENT OF 
MENTAL DISEASES.* 


By NEIL A. DAYTON, M.D., 


Director of Research, Massachusetts Department of Mental Diseases, Boston. 


Over the past 20 years we have seen a steadily mounting interest 
in the study of mental diseases. This increasing interest has been 
attributable to several causes. Most important is the fact that men- 
tal disease is responsible for the annual withdrawal of so many 
thousands of individuals from society. Gradually this withdrawal 
has assumed such proportions that it has presented mental disturb- 
ance as a major social problem. Mental disease is not only of 
serious consequence to the individual and his family, but is also of 
primary importance to all state governments. Administrative and 
financial difficulties have arisen in connection with ever-increasing 
numbers of mental patients. The providing of hospital accommoda- 
tion for mental cases has become the major item in the budgets of 
many states. In Massachusetts, for example, we find approximately 
20 per cent. of the annual budget of the commonwealth being ex- 
pended for the care of mental patients. 

In addition to the social and economic factors involved, a more 
widespread public interest in mental diseases and particularly in 
the treatment of incipient cases has become evident. This has been 
due largely to the remarkable work of the Mental Hygiene move- 
ment. Their educational program has greatly stimulated the study 
and appreciation of the part which mental disturbances play in 


* Read at the eighty-fifth annual meeting of the American Psychiatric Asso- 
ciation, Atlanta, Georgia, May 14, 15, 16 and 17, 1920. 

From the Division of Research, Massachusetts Department of Mental Dis- 
eases. The writer was aided in the preparation of this paper by Helen H. 
Dolan, S. B., Assistant in Research, D. M. D. 
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modern life. It has been repeatedly demonstrated to us that devia- 
tions from normal in human conduct are inextricably linked with 
deviations in mental characteristics. In interpreting these why’s 
and wherefore’s of human behavior, a working knowledge of the 
subject of mental disturbances is of utmost importance to lawyers, 
sociologists and the medical profession. 

All these facts have contributed to a marked increase in the de- 
mand for information and statistics regarding the many phases of 
mental diseases. Wherever the individual state government has 
appointed a single governing board which controls the mental hos- 
pitals within the state, it is to be expected that most of the inquiries 
for information should be directed to the central department. 

This has been particularly true in the state of Massachusetts. 
Requests for information have shown a steady increase over the 
past ten years and these demands have revealed not only a quanti- 
tative but a qualitative change as well. Specific questions are asked 
which cannot be answered by the usual data on first admissions. 
The trend is toward definite information on resident population. 
We realized for several years that the Department had been unable 
to answer questions on resident patients except in a very general 
way. In Massachusetts, as in other states throughout the country, 
statistics dealing with mental hospitals had been confined, in the 
main, to reporting the status of admissions and discharges. These 
statistics gave a very adequate description of patients entering and 
leaving mental hospitals, but did not consider the obvious accumu- 
lation within institutions over a period of years. 

The need for additional information became of especial impor- 
tance recently, as plans for a new Metropolitan Hospital to care for 
2000 patients were being completed by our Commissioner, Dr. 
George M. Kline. Dr. Kline wished to prepare the building plans 
on a sound scientific basis and not on approximations. With this 
thought in mind, it became necessary to have exact figures on the 
various types of patients, and their length of hospital residence. For 
instance, we know that a part of our hospital population is made up 
of short-term residents, and that the turnover in patients remain- 
ing under one year is tremendous. In order to make plans for a 
reception building to handle all new admissions, it was necessary 
to make a careful study of: (1) the length of hospital residence of 
discharged cases, and (2) the length of hospital residence of pa- 
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tients remaining in institutions. The latter is a very important item, 
as it reveals the tendency for certain psychoses to be retained while 
others have a more rapid turnover. As it was part of the plan to 
construct the new hospital so that patients remaining less than six 
months should have no contact with the so-called chronic cases, it 
became necessary to have very accurate information. 

With the thought of adding the new information on resident 
population to our own rather limited statistics on admissions and 
discharges and, at the same time, aiding the construction program 
for the New Metropolitan Hospital, we started a complete reor- 
ganization of the statistical work at the Department of Mental Dis- 
eases in November, 1926. 


PURPOSE. 


In the re-organization of our method of reporting on statistical 
matters, we had to take into consideration the factor of clerical 
work at the various institutions. Any attempt to enlarge the scope 
of statistical data by using the old method of recording and report- 
ing, would mean a tremendous increase in the clerical work within 
the institutions. The problem was to create a system which would 
give complete information on admissions, discharges, and resident 
population, and do it in such a manner that institutional clerical 
work would be lessened rather than increased. For that reason, we 
went to the business world and sought the aid of a modern mechani- 
cal accounting system * which would enable us to take on more 
work with less time and effort. A description of the method where- 


by this accounting system was adapted to the needs of statistics | 


in mental diseases is the purpose of this paper. 


INTRODUCTION OF SYSTEM. 


The work was initiated in November, 1926. The writer spent 
approximately four months in the elaboration of a statistical code 
which described in detail the method for recording data on statisti- 
cal cards. Following the completion of the code, we ran test series 
in several institutions in order to determine the applicability of the 


* The machine installation was made by the Powers Accounting Machine 
Company. 
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coding set-up. During these tests several facts became evident. It 
was demonstrated that the statistical material which we wished to 
record was somewhat scattered through the case record, and that 
institutions differed in the selection of favored locations for statis- 
tical data. After we had become familiar with the record routine at 
one institution, we had to start anew on visiting another. Thus it 
became evident that if our material was to be recorded with a mini- 
mum of difficulty, some definite localization of statistical data was 
necessary. 

To remedy this defect a new case-record folder was devised. 
This utilized all four pages of a double sheet as outlined in Graph 1. 
The original record material of the Department was preserved 
wherever this was possible, and additional data incorporated. On 
page I, indicated on Graph I, it will be noted that the statistical 
items which must be answered are underlined in black. Every case- 
record must have these questions answered, in order to satisfy the 
Department requirements. Page 2 of the new folder has space for 
recording the dates of each admission to this institution ; below is a 
space for the dates of admissions to all other institutions. Page 3 
lists the types of admissions to this institution and to other insti- 
tutions, and also the total time and the number of times the patient 
has been out on visit, parole, escape or in family care during previ- 
ous admissions. Page 4 records all dates of leaving and returning 
when the patient is placed on visit, parole, escape or family care 
during this admission. These dates are necessary, for our discharge 
cards require a statement of the time that the patient has spent out 
of the institution on visit or parole, etc., during this admission and 
previous admissions. 

The case-record folders were printed and distributed to all in- 
stitutions. It was then required by the Department that the new 
type of folder be made out in detail for each resident patient and 
be used in the case of each new admission. Our statistical cards 
were then printed to correspond with the items in the code book. 
These statistical cards will be discussed in detail under the head- 
ing, “‘ Operation of System.” 

Our sample tests had taught us that there was a great deal of 
misinterpretation of certain statistical items which were thought 
to be fairly obvious. All institutions were using the Statistical 
Manual of the National Committee for Mental Hygiene as a crite- 
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GRAPH I.—PAGE 1. 
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DMD Fere at 


OF 


CASE RECORD FOLDER 


LEGAL STATUS: SEC. 
NAME NO. YEAR NO. 


Correspondent (Name, address and telephone number) 


Provisional Diagnosis 
Determined Diagnosis 
Last Diagnosis (if changed, with date) 
admission 
Age 0D .amission Sex Marita) Condition No. of Children 
Name and Birthplace of Father 
Maiden Name and Birthplace of Mother 


Date and place of birth of Patient Year of arrival in U. 8. 
Maiden Name of Patient Name of Spouse 

Citizenship of Patient of Father Race 
Education QOvcupation 

Religion Environment Economie Condition 

Actual residence Post Office 

Time in State ( Last residence) (Total time) 


Etiological factors other than beredity 


temperamentally 
Mental makeup 
intellectually 


Family history of mental diseases. nervous disesses, mental deficiency or inebriety 


Alcoholic babits of Patient 


Accompanying physical diseases not an integral part of peychosis 


Duration of attack before sdmission No. of previous attacks 
No. of previous admissions 


Date and duration of all previous bospital residences (exclusive of visite) 


Duration of hospital resid this admission (exclusive of visite) 
Total duration of hospital resid all admissions (exclusive of visits) 
admission aise: 
Date of Date of 
Date of release on visit Condition 
Released to the custody of (name and address) 
Avtopsy Yee. No. Medical Easminer Case? 
(contribetary ) 


Cause of death (primary) 
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I.—PAaceE 2. 


Date of each admission to this institution previous to this admission. Cheok different forms when patient was 
held under more than one legal form during one admission. Court commitment does not include Observation. 


Fos Total time on books, 
Ct. | Obs. | T.C.| Vol Date Disch each admission 
Dete admission Years Months Deys 

| 

Total 
Date of each admission to all other D. M. D ns, Bot including this m, previous to this admission. 


Check different forms when patient was beld under more than one legal form during one sdmission. Court com- 
mitment does not include Observation. 


Form Total time on books 
Lnstitation Date Adm Ct. | Obs. | T.C.| Vo! Date Disch each admission 
Years Months Days 


Add totals of the two sections above for the following item:— 

Total time in years, months an? days on institution books during all admissions to all D. M. D. institutions, inclad- 
ing this institation, previous to this sdmission. Includes all time spent on visit, parole (for schools), escape aad in 
family care. 


mos. days. 


Add namber of times admitted in the two sections above for the following item:— 
Total number of times admitted to all D. M. D. institutions including this institution previous to this sdmission. 
times admitted. 
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Number of Court commitments (except Observation) previous to this admissiva. 


To thie none, ank 
To all D. M. D. instituti including this institati none, unknown. 
Number of Observation commitments, previous to this 

admission. 
To thia none, unk 
Te all D. M. D. itati including this institati none, uuknowa. 


Number of Temporary Care admissions (or other short 
forms holding patient ten days or less) previous to 
this admission. 


To this ituti none, onk 
To all D. M. D. insti luding this institati none, aak 
Number of Voluntary admissions, previous to this 
admission. 
To thie institution ______________ none, unknown. 
To all D. M. D. including this metitets none, unk 


Total time in years and months and days on visit, (over three days), parole (for schools for Menially Deficient) 
escape and family care, during all admissions to all D. M. D. institutions, including this institetion, previous to 
thie admission. Add different items. 


months 
Namber of times placed on visit, {over three days), parole (for schools for Mentally Deficient), escape and family 
care, during all admissions to all VD. M. D. institations, inclading this i jou, previous to this admission. Add 


different items._—_— times. 
Culor. White. Black. Others, 
Years in M b i diately preceding this admissi yt. 
Total years in Massachusetts during life. ——__——yra. 
Is patient a United States Veteran? (underline one). (a) No. 
(bd) Yes; compensable. (c) Yes; nuncompenssble. (4) Unknown. 
Last diagnosis if changed since admissi 
Age of patient at discharge or death. years. 
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GraPH I.- 


PAGE 


a: 


Check type in proper column. 


Dates of leaving and return from visit (over three days), parole (for Schools), escape and family 
care during this admission. 


Date exit 


Date return 


] 
Visit Parole Escape 


Fa. Care 


Total time out this 
period away 


Years Months Days 
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rion, but even with this assistance we found differences in the under- 
standing of certain items. In order that there might be a minimum 
of misinterpretation, a course for all statistical clerks was held at 
the Worcester State Hospital during May, 1927. The use of the 
code and the operation of the system were outlined in great detail, 
and the criteria for the different statistical facts were definitely 
established. The statistical clerks questioned and discussed every 
item to be recorded, and a stenographic report of all questions and 
answers was kept. At the conclusion of the course a typwritten 
copy of these notes was presented to each clerk. After we had 
standardized our procedure for all institutions in this way, we felt 
that we could proceed with some degree of accuracy. Following the 
instruction course, the routine sending in of statistical cards on ad- 
missions and discharges was begun at the various institutions, 
dating from May 22, 1927. 


THE RESEARCH GROUP. 


It was obvious that the beginning of the new work in reference 
to admissions and discharges would not present great difficulties to 
the various institutions. However, the matter of recording resident 
population might prove very difficult in view of the pressure of the 
regular routine work. To relieve the institutions of this work of 
recording data on resident patients, we placed a research group of 
eight workers in the field on March 22, 1927. The first institution 
visited was the Danvers State Hospital and, upon the completion 
of the work there, every institution and state school supervised by 
the Department of Mental Diseases was visited in turn. A complete 
record was made out for each patient on the books of all institutions 
September 30, 1926, and also for each admission and discharge 
from that date up to May 22, 1927. All work on resident population 
had been completed by the research group at the end of April, 1928. 
Within a period of 14 months we had a detailed statistical card in 
the Department at the State House for every resident patient 
within our mental hospitals. In addition, all admissions and dis- 
charges from September 30, 1926, had been completed and filed. 
This arbitrary date was selected for the initiation of the system, 
as it would give us the situation at the end of a statistical year. 


OPERATION 
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oF SYSTEM. 


In order to have comprehensive statistics on all our patients we 
needed accurate information on four classes of patients. 


1. Those admitted, by years. 


2. Those discharged or dead, by years. 


Admission or 
In Residence. 


Not in Residence 
but on Books. 


| Discharge or Death —> 


STATISTICAL ( CARDS 
MASSACHUSETTS DEPARTMENT ¢ or MENTAL DISEASES. 


on o 


\ 


CARS COLOR ~ SALMON SIZE 7% 3% 


GrapH II. 


3. Those actually in residence 


in the institutions. 


visit, parole, escape or in family care. 


4. Those on the books of institutions but temporarily absent on 


To make this recording possible, a three card system was devised 


as outlined in Graph II. The use 


of these three cards is as follows: 


: “ A” Card, Admission or in Residence.—This card is sent to the 
Department thirty days following the date of admission, and re- 
| cords all statistical data in reference to the patient. The thirty-day 
| interval is given to allow a sufficient time for the determination of 
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a diagnosis. (This type of card was made out previously by the 
Research Group on all resident population.) The “A” cards 
give us a census of the actual resident patients in institutions for 
any specified date. As long as the patient remains within the insti- 
tution he is carried on this card. In order to differentiate it from 
the other cards used in our system, the “ A” Card is manilla in 
color. 

“C” Card, Not in Residence But on Books.—This card is sent 
to the Department within five days after the patient leaves the hos- 
pital on visit, parole, escape or in family care, and signifies that, 
although the patient is mot within the institution, but away on a 
temporary absence, he is still carried on the books. The “ C” Card, 
then, gives us a census of the patients still carried on the books but 
not actually within the institution, for any specified date. In case 
the patient should return to the institution from visit, he then goes 
back on an “ A” Card, as he is again in residence. The “ C ” Card 
is buff in color. 

“DPD” Card, Discharge or Death.—This card is sent to the De- 
partment within five days after the discharge or death of a patient. 
The “ D” Cards give us a census of all discharged cases for any 
specified year, and are salmon in color, The information on these 
cards is cumulative, that is, the information on the admission card 
“A” is recorded also on the “C” Card, and the information on 
both accumulates on the “D” or discharge card. The last card 
gives a complete picture of the hospital life of the patient including 
all previous admissions and the present admission as well. 

This three-card system then, gives us the status of all patients 
under care. The individual patient can be in but one of three situa- 
tions. He is either admitted and within the institution (“‘A” Card) ; 
he is temporarily out of the institution on visit, parole, escape, or 
family care (“C” Card); he has been discharged or has died 
(“D” Card). Let us take an example: The original “ A” Card 
is sent to the Department when the patient is admitted. Let us say 
that two years later he goes out on visit. At this time a “C” Card 
is sent to us, which displaces the “A” Card in our file. At the end 
of a year he is discharged, at which time a “ D ” Card is sent to us, 
which displaces the “ C ” Card. The displaced cards are destroyed, 
as they no longer indicate the present status of the patient. 


| 

| 

| 

| 

| 
| 


790 MASSACHUSETTS DEPARTMENT OF MENTAL DISEASES [March 


On the face of these cards is recorded the full name of the patient, 
the date of admission, and the dates and section number of each 
change in legal status. This applies particularly in the case of a pa- 
tient coming in on a ten-day temporary care certificate and later 
being regularly committed. The patient’s institution number and 
the name of the institution are given, and there is also space for the 
date of leaving or return from visit, etc. These spaces are used only 
when the patient has gone out and has returned to the institution. 
In this case he changes from a “ C” Card back to an “ A” Card, 
indicating that he is again in residence. 

According to the previous method of reporting statistics, each 
institution made up the minimum set of eighteen tables for its 
annual report from the National Committee statistical cards. The 
various institutions then sent copies of these tables to the Depart- 
ment of Mental Diseases where they were combined for the Annual 
Report of the Department. This method gave eighteen institutions 
the task of attending to their own statistical work and then gave the 
central Department the task of making the various combination 
tables, a very long drawn-out and time-consuming process. 

The new system was conceived with the thought of removing all 
statistical work from the institutions and having it completed within 
the Department. We have now definitely centralized all statistical 
work, so that the Department supplies each institution with its own 
statistics. These data are compiled from the above individual pa- 
tients’ cards for each admission and discharge, which have been 
sent to the Department during the year. 


METHOD OF CODING. 


The statistical card is rather small, being 3} by 7} inches, and 
concentrates a large amount of information in a very small space. 
The method of coding by circling is shown in Graph III. In this 
case a discharge card has been circled. Without an attempt to 
preserve the order on the card, a brief résumé of the recorded facts 
is given as follows: The patient was admitted to the Boston Psy- 
chopathic Hospital on April I, 1929, on a regular court commit- 
ment, Section 51. He is a re-admission, having had one previous 
court and one previous observation commitment to the Psycho- 
pathic, and two previous courts and two previous observation com- 
mitments to all institutions. Residence, Boston ; age, 57 years ; the 
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patient was born in the United States ; his mother and father were 
born in England, and his race is English. Color, white; sex, male; 
religion, Catholic; education, common school; citizenship, citizen 
by birth; environment, urban; economic status, marginal; use of 
alcohol, temperate ; years in the United States, more than 14; mari- 
tal condition, married ; patient is not a veteran. His mental diag- 
nosis is general paralysis. The total time that he spent on the books 
at the Psychopathic Hospital during this admission was two months. 
The total time spent on the books during all admissions to all insti- 
tutions was seven years and four months. He spent no time out on 
visit, escape or family care during this admission; total time out 
during all admissions was two years, three months; number of 
times out this admission, none; number of times out during all 
admissions, six. This patient was discharged in June, 1929, by 
reason of death while in the institution; primary cause, general 
paralysis; mental condition, unimproved; no change of diagnosis 
during this admission. The patient has had three admissions to 
this institution and has had a total of five admissions to all mental 
hospitals during his life. 

Thus we see that the amount of available information from a very 
limited space is quite surprising. It will be noted that the items 
recorded answer all of the questions of the minimum National Com- 
mittee Tables and also those propounded by the United States 
Bureau of the Census. 


MAKING THE MACHINE Copy. 


In Graph IV, we see the original circled card as it is sent to us 
from the institution. To complete this card the statistical clerk took 
out the case record within five days after the death of the patient, 
and recorded all the items by means of circling the numbers and 
figures on the card. The card was first typed on the face and then 
circled in pencil on the reverse side. On being sent to the Depart- 
ment this card was recorded as having been received, and checked 
with a copy of the commitment paper and the weekly report of ad- 
missions and discharges from the particular institution. To verify 
information in reference to previous discharges, it was also checked 
with the Department file card (now discontinued ), which records all 
previous admissions. After this checking, copies were made of the 
face of the card in pen, as is shown in Graph IV under the heading 
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of “‘ Punched Copy.” The handwriting must be quite large so that 
the machine punch holes will not remove any of the data on the face 
of the card. This method of copying is necessary for two reasons: 
(1) If the machine card should be accidentally destroyed, usually 
there is sufficient identification to enable us to go back to our 
alphabetical file and re-punch the card; (2) in certain detailed 


SPECIMEN OF CIRCLED ORIGINAL AND 
PUNCHED COPY OF DISCHARGE CARD. 


my 1, 1929 wT Oeredral arteriosclerosis 


may 9, 1929 29, 1929 


CARO COLOR — SALMON 


have been filled in with ink to aid distinctness. 
These cards are the same size as in graphs II and ITI. 


tables when very small groups are concerned, it is faster to do a 
hand sort. The identification is then invaluable. 

The machine which punches these cards is pictured in Illustra- 
tion A. The cards to be punched are placed in a hopper in the front 
of the machine. A die is set by the operation of the key-board, 
shown in the right lower corner. This operates somewhat like a 
typewriter, and as the key is depressed, the carriage moves along to 
a position corresponding to the next column on the card. An opera- 


Graph IV.—The perforations in the punched copies at the lower half of this graph 
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tor can set the die and punch a card in about fifteen seconds. This 
machine has the advantage of being a duplicating punch, that is, the 
depression of a single key does not punch a hole in the card, but 
sets a small steel die or plunger corresponding to the same position 
on the card. When the dies for all columns are set the entire die 
descends on the card and punches out the holes at one operation. 
In this way a hundred duplicates can be made if necessary. This 
duplicating feature is one which is extremely valuable to us in our 
particular problem, as we need to make more than one copy of cards. 

We now see that on the punched copy, holes replace the circles. 
This makes the card available for the electrical sorter which will 
automatically record the findings in reference to any particular 
item for any number of cards. The working of the sorting machine 
will be discussed in detail later. 


DISTRIBUTION OF COPIES OF ORIGINAL. 


In addition to making up statistical tables for their own institu- 
tional report, our mental hospitals have been making out schedules 
each year for the United States Bureau of the Census. Since 1923, 
the Bureau has been publishing an annual census of mental diseases 
in the United States, and each institution has cooperated by send- 
ing in annual schedules in reference to all admissions and dis- 
charges. The task of making these tables has meant increased work 
for the statistical clerk. We approached the Hon. William M. 
Steuart, Director of the Bureau of the Census, with reference to 
changing our method of reporting. After discussing the matter 
during a personal visit to Washington, we were able to induce the 
Bureau to accept punched copies of our cards in lieu of regular 
tables sent annually to the Census Bureau by our mental hospitals 
in Massachusetts. 

In addition, many mental hospitals have been reporting to the 
Bureau of the Public Health Service, the psychosis and sex of all 
admissions during the current month. The Bureau has been using 
these tables to make up its monthly report on the incidence of 
mental diseases throughout the United States. Through the help 
of Assistant Surgeons-General Ralph C. Williams and Walter L. 
Treadway, the Bureau of the Public Health Service agreed to 
take copies of our punched cards in place of the monthly reports 
rendered to them by Massachusetts mental hospitals. 
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At the present time, we make four copies of the original circled 
card which is sent to us from the institution. The original card 
goes to make up our alphabetical file of all patients who have ever 
been in our mental hospitals. The four punched copies for sorting- 
machine use, are distributed as follows (Graph V) : 

I. Placed in Department machine file. This card is used in mak- 
ing up the institution annual tables and the Department Annual 
Report. 

II. Returned to the institution as a permanent record. This copy 
is returned to the institution which sent in the original circled card, 
and can be referred to in case the patient goes on visit, is discharged 
or re-admitted, without a time-consuming search of old records for 
statistical information. By placing the punched copy over the new 
card the circles can be made through the holes. In this manner the 
fixed statistical data which is not subject to change can be trans- 
ferred from the old to the new card with a minimum of time and 
effort. Race, nativity, color, etc., are the same at the first and sixth 
admission. 

III. Mailed to the U. S. Bureau of the Census. This copy is 
sent directly to the Bureau of the Census, where all statistical 
compilation is done for the Annual Census on Mental Diseases. 

IV. Mailed to the U. S. Bureau of the Public Health Service. 
Copies of cards in reference to admissions and discharges are sent 
monthly to the Bureau of the Public Health Service, where all sort- 
ing and statistical work is done within the bureau. 

The sending of these punch cards directly to the Bureau of the 
Census and to the Bureau of the Public Health Service is a striking 
example of the time and labor-saving which this new system has 
made possible. The single card that the institution sends to the 
Department now completely takes care of these two details which in 
the past have meant weeks of time-consuming labor on the part of 
the statistical clerks of the institutions. 


Labor SAVING ON ANNUAL REPORT. 


Those of you who have been concerned with the making out of 
tables for institutional annual reports can appreciate the difficulty 
in completing the combined annual report of a central department 
which supervises eighteen mental hospitals. The volume of work 
is such that it would take a large clerical force to carry out our 
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Graru V.—The perforations in the four punched copies on this graph have been filled in with ink to aid distinctness. 
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proposed increased program under the old hand-sorting methods. 
The adoption of the mechanical accounting system and the use of 
a machine which sorts and counts the individual cards at almost 
incredible speed made it possible for us to take on the increased 
volume of work without increase of office force. The use of this 
machine makes all work on the collection of data purely mechanical 
and reduces the time used in table-making to a minimum. The 
possibilities in using this machine may be better outlined when I 
give you the figures from actual time trials which we held in our 
office. Two clerks worked together on these trials and received no 
other assistance. 

Of the National Committee Minimum Group, Table 5, “ Citi- 
zenship of First Admissions,” is the least complicated and will 
take the shortest time for completion. The longest and most 
complicated table of all is probably Table 16, “ Causes of 
Death of Patients Classified with Reference to Principal Psy- 
choses.” To demonstrate the contrast between time consumed in 
table making within institutions and time consumed on the same 
work within our office, Table 5 on first admissions will be made up 
of 600 cases and Table 16 of 125 deaths. These numbers may be 
taken as annual averages for one institution in reference to the two 
items considered. The results of these two trials are shown in 
Table A. Those who have seen their clerical force spend some 


TABLE A.* 


Time CoNSUMED IN TABLE MAKING. 
National Committee Table Cases Time for Completion 
Least com- No. 5, 
plicated. “Citizenship of First Admis- 600 4 minutes, 3 seconds. 
4 ” 
sions. 


Most com- No. 16, 
plicated. ‘“ Causes of Death of Patients 125 23 minutes, 32 seconds. 
Classified with Reference 
to Principal Psychoses.” 


* It must be remembered that Table A gives only the actual time consumed 
in sorting the cards and recording the data. A certain amount of time is in- 
volved in checking for accuracy in the individual card as well as in the total 
number for any one institution. Any error is expensive as to time consumed, 
for it means a later checking of the data and re-copying and re-punching 
the card. Work of this nature is completed as much as possible before the 
cards are used for the actual table sorting. An accurate estimate of the total 
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weeks in the preparation of tables will appreciate the difference 
when I say that the entire set of eighteen tables for one institution, 
based on approximately 600 admissions and 600 discharges, can be 
completed by two clerks in less than two working days of seven 
hours each. 

The machine doing this work is shown in Illustration B, which 
is an upper view of the sorter. The cards are placed in a hopper at 
the right, and are then distributed mechanically into twelve small 
hoppers, located at the left. The sorting is done at the rate of 240 
cards per minute, so that a single item based on 600 admissions can 
be sorted in less than three minutes. At the lower edge of the 
machine 14 indicators will be noticed. This machine not only 
sorts the cards, but counts them as well, so that when a group of 
cards has been run through, the numbers falling in the designated 
groups are recorded automatically on the counters. The table is 
being made as the cards are being sorted, so it is simply a matter 
of recording the results. In sorting for some of the shorter items 
it is possible to make two or three tables at the same time. By the 
use of the double and triple punching we can make three tables, 
color, sex, and religion at one time. Likewise, by our arrangement of 
items, education and citizenship can be obtained at the same time. 
Other combinations are environment, economic status, and use of 
alcohol ; years in U. S., marital condition, and, is patient a veteran? 
This multiple table making is possible because of the fact that the 
counters will records for multiple items while the machine is sorting 
a single item. 


Use or SysTEM For RESEARCH PURPOSES. 


The use of this mechanical system need not be confined to statis- 
tics solely. It can be extended to the field of research in widely 
differing subjects. For example, it can be used in matters of admin- 
istration, finance, or clinical research in mental diseases. At the 
present time the Department is using two special research cards in 
addition to those of the regular statistical system, These are out- 
lined in Graph VI. 


time involved in table making should take into account the above process of 
checking which naturally adds to the elapsed time. However, it would be 
rather difficult to estimate the exact time for checking any one table as the 
single check corrects for all tables. 
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Special Card No. 1, gives us details of the amount of time that 
each patient has spent on visit, on parole, on escape, or in family 
care during the present admission. This information is of value in 
giving us predictions as to the amount of time each patient will 
actually remain within the institution. This card also records data 
in reference to changes of diagnosis during the present admission. 
The latter item is not only of interest in mental cases but checks 
changes in the intelligence quotients of state school population, by 
age. 

Special Card No. 2, is being used for research in mental de- 
ficiency, the data being based on the examination of over 38,000 re- 
tarded children in the public schools of Massachusetts. It is proba- 
bly unnecessary to say that mechanical assistance in table making 
becomes absolutely necessary when the cases to be studied are in the 
thousands. 

The adoption of this mechanical system to the study of mental 
diseases made available such a great amount of new and interesting 
data, that we wished to extend our study to previous discharges 
rather than wait for the accumulation of data. We placed this sug- 
gestion before the Laura Spelman Rockefeller Foundation and 
through their generosity were granted a fund for a three-year pro- 
gram. Consequently the Department is now engaged in a research 
project based on the study of the discharges of all Massachusetts 
public mental hospitals and state schools for the ten-year period 
1917-1926. It is thought that this study, which will be based on 
approximately 100,000 cases, will give to psychiatry a practical 
working epidemiology of mental diseases. 


SUM MARY. 


The reports which are compiled by the use of the new statistical 
system are outlined in Table B. 


TABLE B. 


Reports CoMPILED BY STATISTICAL DIVISION OF DEPARTMENT. 


1. Annual Statistical Report, Department of Mental Diseases. 

2. Annual Statistical Reports of 18 Institutions. 

3. Annual Tables of National Committee for Mental Hygiene for 18 Insti- 
tutions. 
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Reports CoMPILED BY OTHER AGENCIES FROM DEPARTMENT 
STATISTICAL CARDS. 


1. Annual Census of Mental Diseases, U. S. Bureau of the Census. 
2. Monthly Report on Incidence of Mental Disease, Bureau of the U. S. 
Public Health Service. 

There are several major conclusions to be made in reference to 
the installation of a system of this type. Our primary purpose was 
to greatly increase the availability of information on mental diseases, 
and at the same time to relieve the institutions of statistical work. 
We not only have been able to relieve institutions of the major 
part of their statistical work, but have avoided duplication and 
lowered costs by the centralization of our statistics. 

The increase in the scope of the statistical work in our present 
program triples the number of annual report tables. 

We have made available new information with reference to resi- 
dent population. The recording of this information is now a routine 
matter. For example, we will be able to ascertain annually the 
length of time that resident patients with various psychoses have 
remained in institutions. This data on resident population is, of 
course, in addition to the regular information on admissions, dis- 
charges and deaths. 

We are also in a position to supply to interested agencies, statis- 
tics and information on mental diseases on comparatively short 
notice. Central departments are always being consulted regarding 
matters pertaining to mental diseases, and the use of a mechanical 
system of this sort enables the department to give this information 
with a minimum of effort. The major accomplishments are outlined 
in Table C. 


TABLE C. 


THE MASSACHUSETTS STATISTICAL SYSTEM ACCOMPLISHES THE 
FoLLowING: 


Relieves Institutions of Statistical Work. 

Avoids Duplication and Lowers Costs by Centralization of Statistical 
Work. 

3. Provides Immediate Information on Admissions, Resident Population and 
Discharges in Mental Hospitals and Schools. 

Supplies Interested Agencies with Statistics on Mental Disease and Mental 
Defect. 


N 


In organizing the statistical system outlined in this paper, I 
have been aided very materially by my advisory committee, and I 
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wish to express to them my appreciation of their cooperation and 
assistance. The Advisory Committee of Statistics and Research is 
as follows: 

Dr. C. Macfie Campbell, 

Dr. Henry B. Elkind, 

Dr. George M. Kline, 

Dr. James V. May, 

Professor Edwin B. Wilson. 


DISCUSSION. 


Dr. FRANK P. Norzsury (Jacksonville, Ill.).—This is a subject in which I 
have been interested for a good many years. Dr. Dayton has contributed data 
for me in my study of Seasonal Curves. There are only three states that 
compile the data I want, namely, Massachusetts, New York and Illinois. My 
object is to get a cross section of our country, showing the Seasonal Climatic 
Curves for the first admissions and readmissions in state and private hospitals. 
This creative interest in Seasonal Climatic Curves came about by my interest 
in meteorology, applied to my own clinical experience of 40 years. 

I first noticed the curves 35 years ago. By chance, a few years ago, I came 
across the work of Ellsworth Huntington, first published in Harpers Maga- 
sine, delineating efficiency climatic curves applied to industry and education. 
The compilation of his data suggested to me that my curves were closely 
following his in that the efficiency curve and the exhaustion curve paralleled. 
Then it was I wanted to confirm this observation. Through the kindly assis- 
tance of Massachusetts, New York and Illinois, I have been able to get some 
worth while data. It, however, yet remains to get statistical data for the whole 
cross section. These curves do not apply only to our country, but include the 
whole north temperate zone. Of the seasonal climatic factors, the maximum 
curve is noticed from March to the greatest height in the month of June. 
Then again, appears in November, a rise, which we call the autumnal curve 
noticeable in October and November. The lowest ebb of the Seasonal Curve 
is reached in January and a second ebb from July to September. There no 
doubt is a reason for these Seasonal Curves explainable on a biological basis 
also a meteorological explanation which I will not take time to discuss. 


Dr. Owen Corp (Philadelphia, Pa.)—I can see the immense economic 
value of a system of this kind, but it seems also to me to open up certain 
possibilities in the way of getting accurate and mass information in regard 
to the results of mental diseases. If I can make myself understood, I would 
like to ask Dr. Dayton whether this line of information is possible under the 
system; it seems to me, as I understand it, that it is: For instance, we want 
to know what is the result of mental diseases in a large number of patients, 
following them through their life history. For instance, we figure our recovery 
rate this year, we will say, on a class of first admissions to the hospital. 
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Those first admissions may be this year’s admissions, admissions of the year 
before and so on, going back, so that they don’t cover a series of the same 
individuals’ histories. What I want to know is whether by checking these 
cards we couldn’t follow out the life history of a series of first admissions. 
Some first admissions come in this year and by arranging those cards, I should 
think we might find over a period of 10 years, or a lifetime, that the results 
in a group of cases, that is, as to what was the result, recovery, and as to 
other relations. 

If the Doctor can understand what I mean, I should appreciate a reply. 
I wonder if that isn’t possible. The very end in the same way can be extended 
to other lines of information, giving you not information as to a certain group 
or class, but actually following out the life histories of these patients and 
giving us all the facts in regard to those individuals. 


Dr. Nem A. Dayton (Boston, Mass.).—In reference to Dr. Copp’s ques- 
tion, I can say that the assembling mass data is possible and at a mini- 
mum of time and effort. In fact, it is practically impossible to attempt to 
assemble material based on thousands of cases, except by use of a mechanical 
system of this sort. 

In outlining the system I did not explain that when we did the resident popu- 
lation at the various institutions we did all of the previous discharges of these 
patients also. This system was followed through in recording information 
in reference to discharge cases also. We followed this method uniformly 
in recording resident population throughout the State. 

Through the generosity of the Laura Spelman Rockefeller Foundation, 
we were able to continue our investigation and review all of the discharges 
of all Massachusetts public mental hospitals for a period of 10 years. While 
doing this we are not only covering the 10-year period, but are following the 
patients discharged during these years, back to the first admission. That is, 
we will record information about every discharge of a patient who happened 
to fall in our group for the 10-year period covered by the research project. 
In that way we will have the picture of the length of hospital stay of each 
admission and the interval between separate admissions. This work can be 
studied by psychoses or by any other particular in which we might become 
interested. Insofar as we have all data recorded in reference to resident 
patients, as well, we will be able to go back to our admissions and study 
our recovery rates on admissions and not on discharges. 

At the present time we are studying recovery rates on discharges, or on a 
basis of a rate per 100 admissions for the same year. In the face of increas- 
ing admissions over the last 20 years this method is open to question as it 
tends to force our discharge rate to lower levels over a period of years. We 
will be able to go back to the admissions of the patients studied and determine 
recovery rates and death rates per thousand admissions. In this way we feel 
that we will arrive at a conclusion which will be of great value in solving 
psychiatric problems. 
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PATHOLOGICAL CHANGES IN THE REGION OF THE 
TUBER CINEREUM IN IDIOPATHIC EPILEPSY.* 


By LAWRENCE O. MORGAN, Pu.D., 
AND 
HUGH S. GREGORY, M. D. 


The recent investigation by one of us (L. O. Morgan) of the 
functions and connections of various regions of the brain of dogs 
by the method of placing experimental lesions, made by the injec- 
tion of a weak solution of mercuric chloride or silver nitrate, 
resulted in certain of his animals developing convulsive seizures. 
These seizures came on a few hours after the placing of the lesion 
and resembled, in almost every particular, the grand mal epileptic 
convulsion as seen in man, These phenomena usually increased in 
frequency and severity and were followed by the death of the animal 
several hours later. Autopsy revealed, in each of these animals 
showing convulsions, that the lesion had been placed in the region 
of the tuber cinereum and was limited te an area in the wall of the 
third ventricle, extending from the optic chiasm to the mammillary 
bodies and reaching dorsally to the thalamus. Naturally this 
strikingly interesting finding prompted further studies with dogs 
and the original observations together with some of the subsequent 
studies were thought to be worthy of publication.” * 

The examination of the brains of persons who had suffered from 
epilepsy was next undertaken, with the result that the tuber 
cinereum region was found to have undergone definite degenerative 
changes. These findings, in a very limited number of cases, have 
also been published.” The purpose of this present paper is to report 
the results of the study of a larger series of brains of persons who 
have been afflicted with epilepsy and to present some of the more 
outstanding pathological changes found by us in the region of the 
tuber cinereum. This series will subsequently be greatly enlarged 


*From the Department of Anatomy, University of Illinois College of 
Medicine, Chicago, Ill., and The Pathological Laboratory of the Bing- 
hamton State Hospital, Binghamton, N. Y. Read at the session of the 
Section on Convulsive Disorders of The American Psychiatric Association, 
Atlanta, Ga., May 13, 1920. 
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and comparisons made with brains from psychotic cases and a larger 
number of normal control brains as soon as such are available. 

Our series consists of 21 brains, mostly from cases of idiopathic 
epilepsy, and all but one were furnished for this study from the 
laboratory collection of The Craig Colony, Sonyea, N. Y. The 
other brain was from a case of epileptic psychosis, dying at the 
Binghamton State Hospital. The control material consists of 
two brains from cases free from epileptic or psychotic taint. 

Sections were cut from the tuber cinereum region, embedded in 
celloidin, cut 35 micra in thickness and stained by a modification of 
the iron-hematoxylin method * which not only gives a satisfactory 
Nissl stain for cells but for myelin sheaths as well. The estimate 
of the number of cells in the various nuclei was made by careful 
counts in comparison with sections cut at as nearly as possible the 
same levels from the normal control brains. 

Before giving a description of our findings in these brains a very 
brief description of the anatomy and physiology of the region of 
the tuber cinereum seems advisable. The studies of Malone“ * and 
Greving “' have been found very helpful and should be consulted 
for more detailed descriptions. But the following notes, based on 
Malone’s work, will suffice for the purpose of this paper. 

The tuber cinereum region contains several definite cell groups 
which, in the terminology of Malone, are the ganglion opticum 
basale, the nucleus paraventricularis hypothalami, the nucleus 
tuberis lateralis, the nucleus tubero-mammillaris and the substantia 
grisea ventriculi tertii. Of these, only the last three will be de- 
scribed as it is in these nuclei that the greatest amount of degenera- 
tion was found. 

The nucleus tuberis lateralis consists of several groups of cells, 
more or less closely associated, embedded in the lateral or basilar 
portion of the tuber cinereum. These groups are so definitely 
circumscribed and so characteristic in appearance in the human 
brain that they are readily distinguished. The nucleus begins 
slightly caudal to the optic chiasm and extends to the anterior level 
of the mammillary body. The more expanded part of the nucleus 
is embedded in the area ventro-medial to the cerebral peduncle. 
Extending medially the cell masses become gradually more com- 
pressed against the base of the brain. The cells of the nucleus 
tuberis lateralis are considerably smaller than those of the other 
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nuclei in this region with the exception of the substantia grisea 
whose cells are still smaller. The cells have a relatively small 
nucleus with a large amount of cytoplasm in which are seen tiny 
lightly-staining Nissl bodies. 

The nucleus tubero-mammillaris begins at the oral level of the 
optic chiasm and extends past the oral half of the mammillary body. 
At the higher level the cells are concentrated around the fornix, 
particularly on the lateral side, and some cells are scattered through 
the surrounding areas. At the level of the infundibulum the cells 
are greatly increased in numbers but at all levels continue to be 
pretty closely grouped around the fornix. These cells are large 
and the Nissl substance tends to collect in masses at the periphery 
of the cytoplasm. The nuclei are comparatively small with fre- 
quently a nuclear membrane which is indistinct. 

The substantia grisea ventriculi tertu is bounded medially by 
the third ventricle. Laterally the cells extend, in some places, 
beyond the fornix where they mingle freely with the cells of the 
nucleus tubero-mammillaris. The nucleus extends from the thala- 
mus to the base of the tuber and from the optic chiasm to the 
mammillary body. The cells are small with relatively large nuclei 
and a small amount of cytoplasm. Fairly coarse Nissl bodies are 
scattered through the cytoplasm. There is considerable variation 
in the size of the cells, the smaller forms predominating close to 
the wall of the third ventricle. 

The evidence available indicates that the nuclei of the tuber 
cinereum receive fibers from both the corpus striatum and from the 
cerebral cortex through the peduncle, placing these nuclei under 
both cortical and striatal influence. A review of the literature 
reveals that many functions have been attributed to this region, 
including the control of the activity of certain of the glands of 
internal secretion. However it is not the purpose of this paper to 
discuss this phase of the subject nor is time given to discuss the 
findings and contentions of the many students of this, after all, 
little understood region of the brain, much of which is not convinc- 
ing. Such a review has been made by one of us (L. O. Morgan) 
and its application to the subject of epilepsy, together with certain 
experimental evidence produced by the author, constitutes a part 
of a paper which is now awaiting publication. 
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DESCRIPTION OF MATERIAL. 


Case 1.—C. D., male, age 20 years at death. Maternal uncle was epileptic. 
Patient’s seizures began at age nine. Averaged 60 per year. Cause of death 
was pulmonary tuberculosis. Autopsy also showed hydrops meningeus. 

Microscopically the substantia grisea is almost totally destroyed in the 
medial zone and there is about 60 per cent of cell loss in the lateral part. 
About 66 per cent of the remaining cells are chromatolytic. The cells of the 
nucleus tuberis lateralis are reduced to nearly one-half of their normal number 
and about 60 per cent show chromatolysis. The nucleus tubero-mammillaris 
is reduced by about 25 per cent of its cells and about 66 per cent show chro- 
matolysis. Hyperemia is very marked in this region. The pia contains a 
slight amount of inflammatory exudate, but there is insufficient evidence on 
which to base a diagnosis of tuberculous meningitis. The adventitial sheaths 
of the blood vessels within the brain substance contain no exudate. There is 
some shrinkage of the tuber region. 


Case 2.—R. G., male, age 17 years at death. Family history negative. 
Seizures commenced at age two. Cause of death was given as tuberculous 
colitis. The autopsy also revealed congestion of the pia mater and an old 
trephine scar. 

Microscopical examination showed the cells of the substantia grisea to be 
reduced to about 25 per cent of their normal number in the medial zone and 
to about 50 per cent in the lateral part with 60 per cent chromatolysis. The 
cells of the nucleus tuberis lateralis are not well constricted into a definite 
nucleus as in other cases studied but resemble more the condition found 
in the brain of the dog. However there is probably at least 50 per cent 
of cell reduction with very marked increase of glia. The nucleus tubero- 
mammillaris shows 25 to 35 per cent cell reduction. The wall of the third 
ventricle is shrunken. There is moderate hyperemia, especially characterized 
by dilatation of the larger vessels. 


Case 3.—M. J. C., female, age 67 years at death. Family history reveals 
that patient’s father was subject to periodic headaches and a sister once suf- 
fered from an attack of “nervous prostration.” Patient’s seizures did not 
commence till she was 64 years of age. Blood Wassermann positive on ad- 
mission to the Craig Colony. There was evidence of peripheral arterio- 
sclerosis. Death resulted from cardio-renal disease. 

Microscopical examination shows marked shrinkage in the tuber region, 
especially at the base. The diencephalon is flattened dorso-ventrally. The 
cells of the substantia grisea are reduced to less than 18 per cent of normal 
in the medial zone and to about 15 per cent in the lateral part. Sixty-four per 
cent of the cells show chromatolysis and there is much neuronophagia. The 
nucleus tuberis lateralis is much shrunken and the cells are reduced to about 
60 per cent of normal. Practically all of the cells show chromatolysis mostly 
in advanced stages. The nucleus tuberis mammillaris shows about 50 per cent 
of cell reduction and about 66 per cent of the remaining cells are chromatolytic. 
Hyperzmia is very marked with some foci of extravasation. Cerebral arterio- 
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sclerosis is not an outstanding feature although a few of the pial vessels show 
slight thickening of their walls. No evidence of syphilitic arteritis found. 


CasE 4.—J. J. C., female, age 25 years at death. Mother and father were 
both alcoholic. One sister epileptic and maternal uncle was insane. Birth 
normal. Had small-pox in infancy but made an uneventful recovery. Mentally 
somewhat retarded. Married and married life happy. Seizure life began at 
age of 19 years. Had often suffered from headaches but these became more 
frequent and severe following onset of seizure life. Finally became psychotic 
and was committed to the Binghamton State Hospital in September, 1926. 
There is also a vague history of head injury in 1925, probably during a con- 
vulsion. Death is directly attributable to epilepsy, as her seizures became 
very frequent during the latter weeks of her life. During her last two weeks 
she was only semiconscious because of frequently recurring seizures. Autopsy 
showed some capillary bronchitis in one lung and gall-stones without 
obstruction. 

Microscopical examination shows the cells of the substantia grisea re- 
duced to less than one-half of their normal number. There is a similar degree 
of reduction in the nucleus tuberis lateralis and slight cell loss in the nucleus 
tuber-mammillaris. Gliosis is prominent and there is some shrinkage in the 
ventricular wall though not as marked as in some other brains. Hyperemia 
is very marked and there are a few extravasations. 


Case 5.—G. B., female, age 15 years at death. Parents were neuropathic 
and a paternal cousin epileptic. Patient was a blue baby. Had a head injury 
at 12 months followed by seizures. Death was caused by pneumonia. 

Microscopical examination showed the cells of the substantia grisea reduced 
to about 55 per cent of normal with frequent neuronophagia and 85 per cent 
of cells showing chromatolysis. The cells of the nucleus tuberis lateralis 
were reduced to about 50 per cent of normal with some neuronophagia and 
about 65 per cent of chromatolysis. The cells of the nucleus tubero-mammil- 
laris show about 50 per cent reduction in the dorsal part with much chro- 
matolysis. Much shrinkage in the wall of the third ventricle and hyperemia 
is very marked with frequent extravasations of blood. 


Case 6.—R. S., male, age 21 years at death. Father committed suicide and 
one sister epileptic. Mentally a low-grade imbecile. Age at onset of seizure 
life unascertained. Should not be classed as a case of idiopathic epilepsy as 
there were some focal paralyses. 

Microscopical examination shows the cells in the lateral part of the sub- 
stantia grisea to be reduced to about 15 per cent of normal and to about 30 
per cent in the medial zone. In the remaining cells there is much neurono- 
phagia and about 85 per cent show chromatolysis. The cells of the nucleus 
tuberis lateralis are reduced to less than 50 per cent with neuronophagia and 
65 per cent of cells chromatolytic. In the nucleus tubero-mammillaris there 
is perhaps 50 per cent of cell reduction and 60 per cent chromatolysis. 
Shrinkage is marked, especially in the basilar part of the third ventricle. 
Hyperzmia is very marked and there are some foci of extravasation of blood 
from vessels. 
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CasE 7.—J. B., male, age 45 years at death. Father alcoholic. Patient of 
fair mentality. Seizure life began at age of 21 years, following fall from a 
balcony. Death resulted from ileo-colitis and perforation of an intestinal 
ulcer. Autopsy showed hydrops and thickening of the pia-arachnoid. 

Microscopical examination showed the cells of the substantia grisea re- 
duced to less than 60 per cent of normal with 70 per cent chromatolysis. The 
cells of the nucleus tuberis lateralis were reduced by 50 per cent with about 
84 per cent chromatolysis. The nucleus tubero-mammillaris shows about 30 
per cent of cell loss, more marked on the right side. About 66 per cent of 
the remaining cells are chromatolytic. Rapid proliferation of glia and large 
percentage of chromatolysis indicates rapid degeneration going on at time 
of death. There is some shrinkage of the wall of the third ventricle and 
hyperemia is marked. 


Case 8.—A. D., female, age 58 years at death. Mother suffered from 
senile psychosis. First seizure at age 24 years and since then had frequent 
seizures. Cause of death was influenza and pneumonia. 

Microscopical examination revealed the cells of the substantia grisea re- 
duced to 35 per cent of normal number in lateral part and 50 per cent in 
medial part. The remaining cells showed about 65 per cent of chromatolysis. 
The cells of the nucleus tuberis lateralis were reduced to about 55 per cent 
of normal with 90 per cent chromatolysis. The cells of the nucleus tubero- 
mammillaris showed about 50 per cent reduction with about 75 per cent of the 
remainder chromatolytic. There is some shrinkage in the walls of the third 
ventricle and hyperzmia is marked with some extravasation of blood into the 
nervous tissue. 


Case 9.—M. H., female, age 45 years at death. Family history unimportant. 
Onset of seizure life at age 24 years. No primary mental defect but had 
deteriorated to level of imbecile. Cause of death was chronic nephritis. Au- 
topsy showed cerebral congestion and hydrops meningeus. 

Microscopical examination shows approximately 80 per cent loss of cells 
in both substantia grisea and nucleus tuberis lateralis. There is, however, 
only a moderate degree of cell loss in the nucleus tubero-mammillaris. 
Marked shrinkage in walls of ventricle and very marked hyperemia with 
hemorrhagic extravasations are outstanding findings. 


Case 10.—P. M., male, age 59 years at death. Family history negative. 
Injury to right side of head at age 10 was followed by the onset of seizure 
life. Later became very alcoholic. Because of the history of head injury this 
case would probably not be classed as idiopathic. Cause of death given as 
pneumonia. 

Microscopical examination showed the cells in the medial zone of the 
substantia grisea reduced in number to 10 per cent of normal while in the 
lateral part they were reduced to 18 per cent. About 80 per cent of the re- 
maining cells show chromatolysis. In the nucleus tuberis lateralis the cells 
are reduced to 35 per cent, with no normal-appearing cells remaining. In the 
nucleus tubero-mammillaris the cells were found to be reduced to about 65 
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per cent of normal and 80 per cent showing chromatolysis. There is marked 
local shrinkage in the walls of the third ventricle and also marked hyper- 
zmia with an occasional small hemorrhagic extravasation. 


Case 11.—M. G., male, age 53 years at death. Negative family history. 
Seizure life began at age of 31 years. At 51 years of age he developed a left 
hemiplegia, apparently the result of cerebral arteriosclerosis. Autopsy re- 
vealed tuberculous pleurisy which was considered to be the cause of death. 
The external appearance of the brain showed symmetrical atrophy, patchy 
atheroma of the basal and primary trunk vessels and some evidence of 
internal hydrocephalus. 

Microscopical examination showed almost complete loss of cells in the 
medial zone of the substantia grisea and cells reduced to 30 per cent in the 
lateral parts. In the nucleus tuberis lateralis the cells were reduced to about 
50 per cent of normal with no normal-appearing cells remaining. In the 
nucleus tubero-mammillaris the cells were reduced to 60 per cent. The third 
ventricle shows some dilatation and the wall also shows shrinkage. There is 
marked hyperemia but no hemorrhages. 


Case 12.—A. C. female, age 49 years at death. Negative family history. 
Onset of convulsions at 154 years. Death was caused by exhaustion following 
seizures. 

Microscopical examination showed the cells in the medial zone of the sub- 
stantia grisea to be reduced to 50 per cent and to 16 per cent in the lateral 
part. About 95 per cent of the remaining cells show chromatolysis. Marked 
proliferation of glia. The cells of the nucleus tuberis lateralis are reduced to 
about 50 per cent of the normal number and the remaining cells show degener- 
ative changes. The cells of the nucleus tubero-mammillaris are reduced 
to about 80 per cent of normal and about 70 per cent of these show chromatol- 
ysis. There is some shrinkage in the wall of the third ventricle and marked 
hyperemia. 


Case 13.—L. M., male, age 19 years at death. Negative family history. 
Patient considered to be of fair mentality. Onset of seizure life at age 9 
years. Cause of death, pulmonary tuberculosis. 

Microscopical examination shows the cells of the medial zone of the sub- 
stantia grisea to be reduced to 12 per cent of normal and those in the lateral 
part to 42 per cent, with 55 per cent of the remaining cells chromatolytic. 
The cells of the nucleus tuberis lateralis are reduced to 43 per cent with 70 
per cent chromatolysis. The cells of the nucleus tubero-mammillaris are re- 
duced to about 75 per cent of normal with 60 per cent chromatolysis. The 
third ventricle shows some dilatation due to intraventricular pressure, but 
the wall also appears shrunken due to cell loss. There is no evidence of 
hyperzemia, this being the only case in the series in which this finding is not 
seen. 


CasE 14.—A. W., male, age 46 years at death. Negative family history. 
Age four months at onset of seizure life. Thought to have been due to old 
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scarlet fever and possible meningitis. History not convincing. Cause of death, 
ulcerative colitis. Autopsy also showed old trephine scar in right parietal 
region and general cerebral congestion. 

Microscopical examination shows the cells of the medial zone of the 
substantia grisea reduced to 15 per cent of normal and those of the lateral 
zone reduced to 30 per cent, with 65 per cent chromatolysis. The cells of the 
nucleus tuberis lateralis are reduced to 45 per cent of normal with 75 per cent 
chromatolysis. The cells of the nucleus tubero-mammillaris are reduced to 
about 60 per cent of the normal number with 84 per cent chromatolysis. 
There is marked local shrinkage in the walls of the third ventricle and 
hyperemia is marked but no hemorrhages seen. 


CasE 15.—E. C., male, age 17 years at death. Negative family history. 
Patient was a blue baby and retarded mentally in school. Seizure life began at 
age 2 years 6 months. Death was caused by broncho-pneumonia and pyo- 
nephrosis. Autopsy revealed some degree of atrophy of the right cerebral 
hemisphere. 

Microscopical examination showed practically total destruction of cells 
in the medial zone of the substantia grisea and cells reduced to 40 per cent 
of normal in the lateral part with 80 per cent of cells chromatolytic. The 
cells of the nucleus tuberis lateralis were reduced to 43 per cent in most of the 
nucleus with a total loss in the caudo-medial part. There is 65 per cent of 
the remaining cells showing chromatolysis. In the nucleus tubero-mam- 
millaris the cells are reduced to about 65 per cent with 65 per cent chromatol- 
ysis. Marked local shrinkage in the tuber and marked congestion with 
foci of hemorrhage. 


Case 16.—E. D., female. Mother died of apoplexy. Had one convulsion 
at 10 months while teething. Five years later suffered a head injury (par- 
ticulars unascertained) and at the age of 7 years was punished in school by 
being made to hold a slate over her head for one hour. Following this patient 
had seizures and has continued to have them ever since. Death occurred in an 
epileptic seizure which was given as the cause of death. 

Microscopical examination shows the cells of the substantia grisea re- 
duced to 25 per cent of normal number in the medial zone and 55 per cent in 
the lateral part. The cells oi the nucleus tuberis lateralis are reduced to 32 
per cent with 65 per cent chromatolysis. The cells of the nucleus tubero- 
mammillaris show slight reduction with 50 per cent chromatolysis. There is 
much shrinkage in the tuber. Hyperzmia is very marked. 


CasE 17.—J. W., male, age 40 years at death. Mother died of “ paralysis ” 
and suffered from frontal headaches for years. Both parents very alcoholic. 
Patient bright in school. Age at first seizure unknown. Cause of death was 
given as entero-colitis. Autopsy findings also showed hydrops meningeus, 
chronic thickening of arachno-pia, moderate degree of internal hydrocephalus 
and the right optic nerve formed in two fasciculi (a large outer and a small 
inner). 
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Microscopical examination showed the cells of the medial zone of the 
substantia grisea reduced to 10 per cent of normal number and in the lateral 
part reduced to about 42 per cent with 55 per cent chromatolysis. The cells 
of the nucleus tuberis lateralis were reduced to 50 per cent with 80 per cent 
chromatolysis. The cells of the nucleus tubero-mammillaris were found re- 
duced to about 70 per cent of normal with 90 per cent chromatolysis. There is 
both local shrinkage and dilatation (slight) of the third ventricle. Hyperemia 
is marked but not extreme in degree and no hemorrhages were seen. 


Case 18.—J. G., male, age 41 years at death. Family history not known. 
Seizure life began at age 6 following a fright. Cause of death given as lobar 
pneumonia. 

Microscopical examination shows the medial zone of the substantia grisea 
almost completely devoid of cells and in the lateral part the cells are reduced 
to about 35 per cent with 75 per cent of the remaining cells chromatolytic. 
In the nucleus tuberis lateralis the cells are reduced to about 20 per cent of 
normal number with no perfectly normal-appearing cells left. In the nucleus 
tubero-mammillaris the cells are reduced to 40 per cent with 80 per cent 
chromatolysis. There is some evidence of intraventricular pressure and also 
some apparent shrinkage in the walls of the third ventricle. Hyperzmia is 
very marked in this region. 


Case 19.—J. D., male, age 35 years at death. Negative family history. 
Patient is said to have fallen down stairs at age two years and six months. 
Seizure life is dated from this fall. Also arrest in intellectual development. 
Death resulted from exhaustion following seizures. 

Microscopical examination showed almost total absence of cells in the 
medial zone of the substantia grisea with cells in the lateral part reduced to 
30 per cent. In the nucleus tuberis lateralis the cells are reduced to 40 per 
cent with 80 per cent chromatolytic. In the nucleus tubero-mammillaris the 
cells are reduced to about 30 per cent with about 65 per cent of the remaining 
cells showing chromatolysis. There is much shrinkage in the wall of the third 
ventricle and moderate degree of hyperzmia. 


CasE 20.—F. R., male, age 48 years at death. Father was alcoholic and 
died of tabes dorsalis. Mother died of cancer. Seizure life began at age 27 
years. Was attributed to overwork. Death resulted from angina pectoris. 

Microscopical examination showed the cells in the medial portion of the 
substantia grisea reduced to 25 per cent of the normal number with only 10 
per cent of the remaining cells normal in appearance. In the lateral part 
the cells are reduced to 22 per cent and 30 per cent of the remainder appear 
normal. In the nucleus tuberis lateralis the cells are reduced to 45 per cent 
of the normal number and 75 per cent of the remainder show chromatolysis. 
In the nucleus tubero-mammillaris 50 per cent of the cells have “ dropped 
out” and about 65 per cent of the remainder show chromatolysis. There is 
some shrinkage of the wall of the third ventricle and hyperemia is extremely 
severe with some extravasations of blood. 
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CasE 21.—A. F., female, age 38 years at death. Father was alcoholic and 
maternal uncle epileptic. First seizure occurred on the third day after birth 
and has had seizures ever since. Death resulted fom exhaustion following 
seizures. Autopsy showed atrophy of the left temporal lobe and healed 
tuberculosis of lungs. 

Microscopical examination showed the cells of the medial zone of the 
substantia grisea reduced to 10 per cent of the normal number. In the 
lateral part there is a reduction to 40 per cent with 80 per cent chromatolysis. 
In the nucleus tuberis lateralis there is a loss of 45 per cent of cells and about 
80 per cent of those remaining show chromatolysis. In the nucleus tubero- 
mammillaris there is a loss of about 35 per cent of cells. There is marked 
shrinkage in the walls of the third ventricle and this region shows extreme 
degree of hyperemia with a few hemorrhagic foci. 


The following tabulation shows at a glance the essential findings 
described in the foregoing descriptions : 


Nucleus Nucleus 


Per cent of cell loss 


u Tub. Substan. Hyper- 
Case Lat Mam. Grisea emia Shrink Cause of death 
50 25 80 +4 Pul. tuberculosis 
50 25 62 Tuberc. colitis 
50 5 50 +++ + Status epilep. 
50 50 45 +44 Pneumonia 
Dina on 50 50 77 +++ +4 Bronchopneumonia 
50 30 40 ++ +4 Ileo-colitis 
45 50 57 +++ Influ. pneumonia 
80 10 80 Chr. nephritis 
65 35 86 Pneumonia 
50 40 62 ++ +4 Tuberc. pleurisy 
i Se ae 50 20 67 +4 + Exhaust. fol. seiz. 
ee 57 25 67 None + Pul. tuberculosis 
55 40 77 ++ +++ Ulcerative colitis 
60 35 70 +44 Pneum.-pyonephrosis 
68 5 60 +4 +44 Epileptic seizure 
ee 50 30 74 + + Entero-colitis 
80 60 80 4 Lobar pneumonia 
re 60 70 82 +4 +44 Exhaust. fol. seiz. 
55 55 76 +44 + Angina pectoris 
55 35 60 +44 Exhaust. fol. seiz. 


In this tabulation the percentage of cell loss in the substantia 


grisea is an average for the whole cell group. 

When one first looks through the microscope at stained sections 
from these cases he is startled by the severity of the hyperemia. 
The absence of this finding from the sections of Case 13 has not 
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as yet been explained though possibly a careful study of the com- 
plete case history (to which the authors have not access at the 
time of writing this paper) might throw some light on this excep- 
tion. The loss of cells in the substantia grisea next catches the 
observer’s eye and is in most cases so evident as not to require 
regional comparative cell counts to be convincing. A glance at the 
gross specimen reveals the shrinkage, localized in the tuber and not 
to be confused with the general distention of the third ventricle 
seen in cases of internal hydrocephalus, though both may be 
present in some cases. 

The proximity of seizures to the time of death may possibly 
intensify the hyperzemia but seems to be by no means the only factor 
at work in its production as can be seen by looking through the 
causes of death. In many cases this hyperemia is regional as 
sections from the cortex in some of these cases fail to show it. 
Unfortunately such other sections were not available in all cases. 

There is no variation in the pathological findings between the 
cases which may be classed as idiopathic and those where the 
epilepsy may appear to have been precipitated by cerebral trauma, 
infection or emotional shock, etc. 

Certain outstanding findings in this group of cases permit of 
being summarized, as follows: 

1. Shrinkage of the tuber cinereum and cell loss in the sub- 
stantia grisea ventriculi tertii, nucleus tuberis lateralis and nucleus 
tubero-mammillaris is seen in all of the cases studied. 

2. Cell loss is greatest in the substantia grisea and least noticable 
in the nucleus tubero-mammillaris. 

3. Some degree of cell degeneration is present in the remaining 
cells of these groups. 

4. No correlation is seen between the nature of the cause of 
death and the amount of cell loss. 

5. Hyperemia is an outstanding finding in all but one brain and 
seems to be regional in the tuber cinereum or at least is most intense 
there. In the control cases and in the brain of Case 13 it is 
entirely absent. 

6. These findings in the brains of epileptics together with the 
experimental production of convulsive seizures, resembling epilepsy, 
in dogs by L. O. Morgan, by placing an irritative and destructive 
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lesion in the tuber cinereum, seem to point to this region of the brain 
as being definitely related to the etiology of epilepsy. 

7. A great amount of further study of this problem by the 
combined efforts of the neuro-anatomist, the neuro-pathologist and 
the bio-chemist are required to properly evaluate these findings. 


The authors wish to express their appreciation for the helpful 
cooperation of Dr, William T. Shanahan, Superintendent of The 
Craig Colony, Dr. Harold A. Patterson, Pathologist of The Craig 
Colony and Dr. William C. Garvin, Superintendent of The Bing- 
hamton State Hospital, who kindly donated the brain specimens 
which made this study possible. 
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DELINQUENCY: PROBLEMS IN THE CAUSATION 
OF STEALING.* 


By H. M. TIEBOUT, M. D., 
Institute for Child Guidance, New York. 


The field of delinquent behavior is one in which psychiatrists as a 
group have had, until recently, little or no opportunity for training 
and study. More and more the treatment of problems of delinquent 
behavior is becoming an important part of psychiatric practice. 
Psychiatrists are now called upon to shed light on the causes of 
crime and to point the way to new methods in the treatment and 
rehabilitation of social offenders. Since both crime and mental 
disease have had their origin traced repeatedly to early childhood 
experiences, it is natural to presume that individuals who have 
studied the influence of early conditionings on the development of 
mental disorders have a contribution to make to the understanding 
of the trends of delinquency, not only in the adult, but of the nascent 
state of these trends as they appear in the child. The question 
arises: To what extent are psychiatrists justified in applying the 
more modern theories of causation of the neuroses and psychoses 
to another field of human behavior—namely, delinquency. To my 
knowledge, aside from Healy’s outstanding contribution ‘“ Mental 
Conflicts and Misconducts,” little has been written on the question 
of whether or not the thinking done with respect to mental disorders 
by the psychoanalytic group can be utilized in a consideration of 
delinquent and criminal acts, 

In this paper I should like to show that Adler’s theory of the 
cause of delinquency and Freud’s discussion of epinosic gains ap- 
plied to neurotic behavior may be linked together, made to apply to 
stealing and therefore, to other anti-social behavior. I shall like- 
wise point out the importance of Freud’s notes on the same symp- 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, in joint session with the American Psychopathological Associa- 
tion, Atlanta, Ga., May 17, 1929. 

The writer wishes to acknowledge his indebtedness to Miss Mary Coburn 
of the Institute for Child Guidance staff for her assistance in the preparation 
of the manuscript. 
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toms representing the solution of several conflicts simultaneously, or 
different conflicts over a period of time, with its resulting effect on 
the investigations of the nature and the cause of delinquency. 

Before going into the discussion of Adler’s and Freud’s theories, 
I should like to point out briefly the difficulty which everyone en- 
counters in trying to classify behavior on the basis of etiological 
formulation. Etiology always involves a multiplicity of factors, 
and any really determining causes which may exist are often 
obscured by other less significant ones which tend to assume undue 
importance in our thinking. Often one is puzzled as to the role dif- 
ferent elements play in producing any given difficulty ; they all con- 
tribute, but to what extent and in what degree? For instance, while 
investigating the causes of stealing, I studied many cases in 
order to determine whether or not it would be sound practice to 
classify cases of stealing under specific categories. In the series of 
cases studied, one factor, or group of correlated factors, seemed to 
occur with great regularity. Frequently these factors appeared to 
be the only ones present to account for the stealing ; often however, 
they were present in association with others of a distinctly different 
sort. It is the regularly recurring set of factors just referred to 
which brings me to Adler, who has built his entire concept of 
“individual psychology” around such motivations of conduct as 
strivings for power, attention-getting devices, compensatory mecha- 
nisms for feelings of inferiority and insecurity. These may be 
noted as causative elements in the study of case after case, so much 
so that one begins to wonder if the Adlerian formula is not the 
answer to all problems in children’s behavior. Certainly it is being 
used widely in solving the problems of delinquency. Easy though 
it may be, such a formula does not satisfy: There comes the 
suspicion that there are other equally important elements to which 
one might be blinded if one used such a carte blanche method of 
reaching a solution. 

Freud has found answer to the universality of the findings of the 
Adlerian motivation. In his discussion on the merits and weak- 
nesses of the Adlerian doctrine in his “Essay on the Psycho- 
Analytic Movement,” Freud says: “‘ Psycho-analysis recognized 
early that every neurotic symptom owes its existence to a compro- 
mise. Every symptom must therefore in some way comply with the 
demands of the ego which regulates repression, must offer some 
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advantage, admit of some profitable utilization, or it would undergo 
the same fate as the original impulse itself which is being kept in 
check. The expression ‘ advantage by illness’ represents this state 
of thing, one is even justified in differentiating the paranosic gain 
to the ego which is operative at the start from an epinosic aspect of 
it which supervenes and relates to other purposes of the ego when 
the symptom is required to be permanently maintained.” 

There are three expressions in the foregoing which strike me as 
significant for this discussion, The first is “‘ advantage by illness.” 
By this Freud clearly indicates, as elsewhere in his writings that the 
individual suffering from a neurotic disorder is also deriving some 
benefit, some gain from it, since, by means of the neurotic mani- 
festation, he is able to reach a partial solution of his inner psychical 
conflict. Otherwise, as in the case of the original impulses, which 
were so unpleasant to the ego, the solution, if equally unpleasant, 
would be “kept in check.” Admittedly these compromises might 
later prove ineffective, but for the time being they bring a relative 
degree of comfort through a lessening of mental tension. The 
individual is to that extent better adjusted. 

Having established that every neurotic illness brings a certain 
advantage to the individual, Freud then proceeds to point out that 
this advantage or gain has two parts which he calls first, the “ para- 
nosic gain,” and second, the “ epinosic gain.” These are the second 
and third expressions from this quotation which I wish to pick 
out for emphasis. Wherever Freud employs the term paranosic 
(the two occur eight times in all, in his ‘‘ Collected Papers”), he 
seems to mean that at the first occurrence of the neurotic condition, 
the individual has achieved some solution to his previous conflict. 
To this initial gain in mental relief, Freud gives the term paranosic. 
As he says, “it (referring to the paranosic gain) is operative at 
the start’ and as long as the illness brings a (paranosic) gain by 
acting as a solution to the conflict the neurotic manifestations will 
persist. 

Once the neurotic disorder is manifest then a secondary gain is 
noted as a direct derivative of the condition itself; that is the ego 
of the patient accepts the illness as a part of itself, and uses the 
neurosis for its own purposes. This gain Freud calls an epinosic one. 
Another citation from the same author, this one written at an earlier 
date, brings out this distinction for the first time (the words 
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‘ paranosic ” and “ epinosic ” were introduced four years later) ; 
Freud had been showing that the illness “ manages to obtain a 
secondary function and remains, as it were, anchored fast in the 
patient’s life.” He then cites the following illustration. “ Let us 
imagine a workman, a bricklayer, let us say, who has fallen off a 
house and been crippled, and now earns his livelihood by begging 
at the street corner. Let us then suppose that a miracle worker 
comes along and promises to make his crooked legs straight and 
capable of walking. It would be unwise, I think, to look forward to 
seeing an expression of peculiar bliss upon this man’s features. No 
doubt at the time of the accident he felt he was extremely unlucky 
when he realized that he would never be able to do any more work, 
and would have to starve or live upon charity. But since then the 
very thing which in the first instance threw him out of employment 
has become his source of income; he lives by his disablement. If 
that is taken from him he may become totally helpless. He has in the 
meantime forgotten his trade and lost his habits of industry ; he has 
grown accustomed to idleness and to drink as well.” In other 
words, it is as though the individual said to himself, ‘‘ Well, if I 
have to be crippled, I’ll make the most of it and, after all, this is a 
pretty easy sort of existence so why should I bother to change it?” 
The patient has utilized his incapacities to find for himself a com- 
fortable niche from which he is loathe to be moved. The secondary, 
or epinosic gain, keeps him disabled. 

Going back to the “ Essay on the Psycho-Analytic Movement,” 
continuing the quotation on the paranosic and epinosic gain from the 
point at which it was broken off, Freud definitely links the Adlerian 
doctrine to the epinosic gain. He writes: “ In the Adlerian doctrine, 
the main emphasis is on these (epinosic) easily verifiable and 
clearly intelligible connections, while it has altogether overlooked 
that on innumerable occasions the ego is merely making a virtue of 
the necessity of submitting because of the use which it can make of 
it to the very disagreeable symptom which is forced upon it—for 
instance, in accepting anxiety as a means to security. The ego here 
is playing the part of the clown in the circus who tries to convince 
the audience by his gestures that every figure of the manége is per- 
formed at his command. But only the youngest among the spec- 
tators are deceived by it.” In other words, Freud clearly implies 
that the motivations which Adler stresses are ego elements which 
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for the most part have become linked to the neurotic symptoms 
after they have developed, or as he phrases it, “‘ the ego has made 
a virtue out of a necessity.” 

Bringing together the points in the foregoing discussion, one sees 
that first, every neurotic illness brings to the individual a gain 
through the solution of a conflict; second, that this gain has two 
aspects, paranosic and epinosic; and third, that Freud’s theory of 
the epinosic gain and the Adlerian formula are two ways of de- 
scribing essentially the same elements in motivation. 

One of the cases of stealing which I studied will illustrate very 
well the possibility of applying the Freudian concept of epinosic 
and paranosic gains to delinquent behavior, and demonstrates 
rather clearly, I believe, the connection between the Adlerian moti- 
vations in the behavior and the epinosic aspect. It is the case of an 
eight-year-old boy who stole whatever he could lay his hands on. 
In addition he was unmanageable at home, truanting from school, 
and staying out all hours of the night and day. The result was 
constant bickering between an exasperated mother and an unruly 
boy. The mother buffeted the boy; the boy reacted in ways well 
calculated to keep the vicious circle spinning. It was perfectly 
evident that the patient derived a real sense of power from the fact 
that his behavior made the mother give him her attention, even if 
only because of her efforts to discipline him. Furthermore, even if 
she refrained from punishing him, her expressions of annoyance 
clearly indicated her inner feelings and these the patient knew he 
could arouse whenever he wished. When she changed her mode of 
response, gave him some legitimate, constructive recognition, and 
ceased to show her inner feelings of exasperation, the stealing 
stopped. This change from anti-social to acceptable behavior gave 
added support to the all-importance of the Adlerian mechanisms. 
The question arises, however, on further study; does this case of 
stealing reveal a primary, a paranosic solution to a conflict? If 
so, then there is the possibility that the Adlerian motivations in 
this case have assumed the same role that Freud claims they do 
in the case of a neurosis. In other words, the query is, have they 
attached themselves to the stealing and therefore become factors 
in its continuance, or to use Freud’s phrase, are they representative 
of the epinosic gain? 

The information in the history indicated that the patient began 
to take money from his mother’s purse when he was four or five 
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years of age. About this period, the mother, who had been deserted 
by the patient’s father shortly after the youngster’s birth, had been 
living with another man for a little over one year. Whether or not 
there was any connection between the stealing and the introduction 
of this man into the situation was uncertain. The mother denied 
any, claiming the stealing came on after this man had left. One 
day, however, the psychiatrist asked the child to recall all that he 
could of the first occasion on which he stole. He then told her that 
he remembered the time distinctly, and that it had been when his 
mother was living with the man, whom he called “my second 
father.”” The boy had been greatly distressed by the presence of 
this intruder, and had tried unsuccessfully to induce his mother to 
send him away. This she had refused to do, and it was following 
her refusal that he went to her purse, rifled it of all its change, and 
went to the candy store where he solaced himself with sweets. 
Revenge and jealousy certainly initiated his stealing propensities 
as well as the desire to procure physiological sweets in lieu of the 
emotional ones of which his mother was depriving him. 

It now seems possible to reconstruct the life history, so to speak, 
of the stealing in the youngster. It began with his childish efforts 
to solve the unhappiness created by the intrusion of another claim- 
ant to his mother’s love and affection. This solution brought a 
gain which was paranosic, since it answered the primary problem, 
that is, released the emotional tension, and was operative from the 
beginning. After he had gained his comfort in this way the mother 
became greatly upset at this indication of depravity, as she thought, 
on the part of her offspring, and not only punished him severely 
but showed her concern and worry over what, to her, was his 
incipient criminal tendency. The patient now had an excellent way 
of getting even with his mother. All he had to do was to steal 
something, and. he was sure not only of his mother’s undivided at- 
tention, but also of punishing her for her desertion of him. In 
other words what had happened was that the youngster had solved 
his original problem in such a way that he had procured reactions 
in the environment which stimulated him to continue the activity. 
These reactions gave him a sense of power and mastery and sup- 
plied a prodding, which, added to the original elements, insured the 
likelihood of the problem continuing. This feeling of power or 
superiority was, however, a distinctly secondary phenomenon. It 
was the epinosic gain. 
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As a matter of fact this secondary phenomenon became in time 
the major determinant of the stealing because the “ second father,” 
as already stated, remained in the picture a little more than a year, 
and then went the same way that the real father did. But the 
stealing continued, and stopped only when the epinosic gain was no 
longer available, that is, after it had been possible to get the mother 
to adopt a different attitude toward the patient and his delinquency. 
Later, the mother secured another lover, or “ third father,” and as 
might be anticipated, the stealing returned with renewed intensity. 
The patient was again solving his conflict in the old way. 

In discussing this case, I have tried to show that the stealing 
brought a primary, or paranosic, gain and later a secondary, or 
epinosic, gain to the boy. But the epinosic gain in this delinquent 
act consisted of a drive for power and recognition, factors which 
are part of the Adlerian formula, Upon the application of the 
concepts ‘‘paranosic”’ and “ epinosic ” gains to delinquency, one 
can see two things: in the first place, it helps one to fit the Adlerian 
doctrine into a more inclusive philosophy of motivation. Undoubt- 
edly the thinking of Alfred Adler has exerted a tremendous in- 
fluence upon all people who deal with human behavior, especially 
that of children ; it is easily understood and applied, and it has much 
therapeutic value. There is undeniable validity to the claim for 
extensive operation of the motivations in the case of children, who, 
of course, are involved in a training conflict with parents who must 
come to represent discipline and authority. Certainly no one can 
afford to overlook the part played by striving for power and recog- 
nition, in any case in delinquency. But, the possible presence of 
other contributory elements should be recognized and the extreme 
likelihood of other, and very different primary motivations, appre- 
ciated. 

In the second place, just as Freud has noted in the neuroses, the 
application of the concepts “ paranosic and epinosic gain” to de- 
linquency helps one to observe that the same symptom or activity 
may represent the solution of several conflicts simultaneously, or 
the solution of different conflicts successively over a period of years. 
Both simultaneity and succession were present in our case of 
stealing. In the beginning revenge, jealousy, and a sense of depriva- 
tion operated at the same time, and, secondarily, a vague feeling of 
power could be noted. Then the original motivation largely disap- 
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peared, leaving the secondary element mainly accountable for the 
continuance of the stealing, and finally with the appearance of 
another rival, a return of the old conflict as a component in the 
renewed stealing. That is the stealing had. many differing moti- 
vations which varied from time to time, arising under certain cir- 
cumstances, being continued under these same or other circum- 
stances, and stopping when the conditions which were currently 
involved were successfully handled. 

Recognizing the elements of shifting motivations in behavior 
helps one to bring some order and relationship out of the many 
factors which contribute, or have contributed, to the behavior in 
question. Multiplicity in causation is an accepted doctrine in 
psychiatry, but the very extent of the multiplicity is apt to breed 
confusion and irrelevant thinking, In self-defense there is the 
temptation to follow one dogma, like Behaviorism or the Adlerian 
formula, since they permit a sure footed conviction with consider- 
able penetration into the mental mechanics, thus avoiding that 
vague feeling of uncertainty and tentativeness which a many- 
sided approach entails. By the use of the concepts “ paranosic” 
and “epinosic’”” gains or, as I should prefer to put it, “ primary ” 
and “ secondary ” gains, a sequence in the causation may be dis- 
cerned, affording some assistance in developing a clearer under- 
standing of the nature and importance of the components responsi- 
ble for the behavior. 

I believe that in many, if not in most cases of stealing, the same 
variation in causation from time to time could be uncovered. 
Moreover, I am convinced that the generalizations made about 
stealing may be extended to other behavior problems in children 
such as truancy from the home and school, temper tantrums, re- 
bellious behavior, and the like. As in the case under discussion, 
each bit of behavior has its own life history which can be traced 
from the appearance of the behavior, through its development, and 
finally to its demise or fixation in the behavior patterns of the 
individual. 

In conclusion, I would like to stress the following points : 

First, that the Adlerian motivations in the field of delinquency, 
as in the neuroses, function chiefly as an epinosic gain, and sec- 
ondary to the onset of the behavior under consideration. 
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Second, the psycho-analytic terms “ advantage by illness,” “ para- 
nosic””’ and “ epinosic ”” gains may be profitably transferred to the 
thinking in the field of delinquency. 

And as a corollary, third, These same terms imply a shifting 
causation, an appreciation of which often brings some order in the 
search for the multiple factors which go to produce a delinquent 
act. 
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DISCUSSION. 


Dr. Notan D. C. Lewis (Washington, D. C.).—As universal as stealing 
seems to be in some form over almost the entire world, I would like to bring 
to your attention that there is one place in the world where stealing apparently 
is not known at all. Professor Sterling, who is the present director of the 
Bureau of Ethnology at the Smithsonian Institution, lived for many months 
in the central part of New Guiana among the Pygmies who are the most 
primitive of all societal organizations. Here is a definite societal organization, 
that is, in times of war, and so on, but there is no need for stealing of any sort. 
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Food is abundant everywhere. Bananas and yams can be had by reaching out 
the hand to obtain them. No man, since they are living in the Stone Age, 
has anything which any other man cannot make very easily. Professor 
Sterling said he did not see one instance of stealing, even when he would leave 
his own superior instruments around, because they were able to manipulate 
their own implements much better than the white man’s. 

Another matter of interest was this: There was absolutely nothing he 
could interpret as a religious ceremonial of any sort. One more interesting 
thing was that there was always a head man or a chief, but that was not 
hereditarily handed down to the son, and so on, neither was there any sort of 
an election when the head man died, but there would be just a sort of drifting 
toward a superior individual in that community not always the physically 
superior individual, but one who might be keen in war and scheming against 
tribes who occasionally made invasions. 

It seems to me that many things are fundamental there that could be utilized 
for research purposes. Where does the stealing begin? Where does the need, 
where does the inhibition come in as we go along up through developments of 
these societal groups? Is it a fundamental mechanism in all peoples which can 
be brought out under special situations, and what is the relation between the 
content in the reaction and the mechanism? 


Dr. Harry M. Tiesout (New York, N. Y.).—I am not at all familiar with 
the literature Dr. Lewis speaks of and as far as I am concerned in regard 
to children, all children steal in the beginning, which is quite different ap- 
parently from this primitive tribe. Children don’t know the difference between 
mine and thine. They just take anything they want and you have to train them 
to stop taking the things that are not theirs, which, of course, is entirely 
different, apparently from this tribe. I have no idea about that side of the 
different, apparently from this tribe. 
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ANATOMICO-CLINICAL OBSERVATIONS ON 
MYOCLONUS IN EPILEPTICS AND ON 
RELATED SYMPTOM COMPLEXES.* 


By MORGAN B. HODSKINS, M. D., anp PAUL I. YAKOVLEV, M. D., 
Monson State Hospital, Palmer, Mass. 


Three years ago a neurological survey of the patients in the 
Monson State Hospital was begun. After 300 cases had been 
studied the results were tabulated and the organic nervous symp- 
toms of the different age groups were compared with the duration 
of epilepsy and the evidence of a primary cerebral lesion. 

It was found that the organic symptoms fell into three main 
groups—pyramidal, extra-pyramidal, and the cerebellar. In 83 
per cent of the cases, symptoms of one of the above-mentioned 
groups were found either singly or in various combinations. It 
was found that symptoms of the pyramidal group were present in 
about 54 per cent of the cases. It was also found that pyramidal 
symptoms were almost constant in epileptics in the first decade of 
life. In the older age groups, in spite of the relatively longer 
duration of epilepsy, the frequency of pyramidal symptoms showed 
a rapid and progressive decline, and reached its lowest point in 
the third and fourth decades, rising again in the sixth decade. In 
connection with this it was also noted that the incidence of primary 
cerebral lesions that occurred in the pre-epileptic period showed 
exactly the same declining course so that one could infer that 
the pyramidal symptoms in epileptics were the expression of these 
lesions. 

When the group of extra-pyramidal symptoms was studied 
it was found that these symptoms increased with the duration of 
the disease and the age of the individual and this independently 
of the primary cerebral lesion. These symptoms are probably 
caused by the advancing deterioration. About half of the cases 
showed extra-pyramidal symptoms. They were found with least 
frequency in the first two decades and reached 70 per cent in 


* Read at the session of the Section on Convulsive Disorders, American 
Psychiatric Association, Atlanta, Ga., May 13, 1929. 
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the sixth and seventh decades. This peculiar disassociation between 
the incidence of pyramidal and extra-pyramidal symptomatology 
compelled us to conclude that the essentially progressive process of 
neurosomatic deterioration in chronic epileptics is independent of 
the primary cerebral lesion and clinically expresses itself, not by 
symptoms of the pyramidal group, but by symptoms of the extra- 
pyramidal group, due probably to a chronic pathological process 
in the sub-cortical region of the brain. 

When the symptoms of the cerebellar group were tabulated, it 
was found that the symptoms of this group were met with in only 
10 per cent of the cases ; moreover, they did not show any relation- 
ship to the age of the patient or duration of epilepsy ; thus, standing 
quite apart from the symptoms of the pyramidal and extra-pyram- 
idal groups. Later, when reviewing the records of cases showing 
cerebellar symptoms, it was found that in about two-thirds of these 
records, myoclonus was mentioned, while in non-selected records, 
myoclonus was found in about one-tenth of the cases. This caused 
us to submit to careful study all cases of myoclonus which were 
found in the selected material. 

The myoclonic epileptics represent approximately from Io per 
cent to 15 per cent of the 300 cases examined. Of course, this 
statistical calculation can have but a relative value. We have taken 
into consideration only cases of clinically evident and well ex- 
pressed myoclonus which at least one of us could observe directly. 
It is likely that myoclonus occurs more frequently than the above 
estimate ; however, we do not believe that myoclonus does occur 
as frequently as certain authors are inclined to think (75 per cent 
according to Reynolds). 

In studying the myoclonic group of epileptics we have noted: 
(1) The organic nervous symptomatology of these cases; (2) the 
clinical characteristics of myoclonus in each individual case; (3) 
the family and personal history of each case. 

The family history is frequently positive in the sense of the 
occurrence of epilepsy, myoclonus, or alcoholism in the parents, or 
in the relatives. A peculiar fact to be mentioned is the frequent 
occurrence among the patients themselves, and in their relatives, 
of kyphoscoliosis, Friedreich’s club-foot, and, in several cases, a 
history of Friedreich’s herido-familial cerebellar ataxia. This last 
point is most intriguing and, perhaps, is capable of throwing a new 
light on the problem of the pathogenesis of essential myoclonus. 
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The organic nervous symptomatology of the selected myoclonic 
group showed that symptoms of the pyramidal group were met with 
more frequently than in the non-selected group of epileptics. These 
symptoms seem to be the first to appear, sometimes preceding 
development of myoclonus. For example, in one case, a girl aged 
21, whose epilepsy began at 12. At 18 she was examined neuro- 
logically and no organic symptoms were present. About one 
year later Babinski sign on the right side was detected and about 
the same time the patient began to have intense attacks of myo- 
clonus, beginning usually several days before a severe epileptic 
fit. In later examinations, horizontal nystagmus and slight intention 
tremor in finger-to-nose test were observed. 

Symptoms of the extra-pyramidal group—rigidity, mask-like 
facies, hypertonic tendinous reflexes, changes of posture, lack of as- 
sociated movements, etc.—were found in the myoclonic cases less 
frequently than in the non-selected group of epileptics. This can be 
explained by the fact that myoclonus is the privilege mostly of 
young epileptics, of the second and third decades of life. The 
symptoms of the extra-pyramidal group were well expressed only 
in cases showing advanced deterioration. We could not confirm 
a general opinion that myoclonic epileptics deteriorate more rapidly 
than those who are free of myoclonus. We believe that myoclonic 
epileptics deteriorate, not because they have myoclonus, but be- 
cause they are epileptic and it is when the deterioration reaches a 
certain stage that symptoms of the extra-pyramidal group begin 
to come into the clinical picture. Neither pyramidal nor extra- 
pyramidal symptomatology seems to be specific for myoclonic 
epileptics. 

Symptoms of the cerebellar group, on the other hand, were the 
most characteristic clinical traits of the myoclonic cases, In the 
non-selected group of epileptics, cerebellar symptomatology was 
present in about one-tenth of 300 cases. In one-third of the selected 
myoclonic group, these symptoms were found. In our observations, 
all gradations of the cerebellar syndrome were found, ranging from 
fully developed Ramsay Hunt’s dyssynergia-cerebellaris-myoclo- 
nica to a few, but none the less characteristic symptoms of the 
cerebellar group, such as nystagmus, intention tremor, assyngeria, 
etc. 

The cerebellar syndrome, as found in one-third of our cases, 
was peculiar in the sense that body equilibrium, as a rule, was 
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not disturbed. In the foreground of the cerebellar symptom- 
complex were found the symptoms mostly of amyostatic charac- 
ter—intention tremor, appendicular asynergia, intermittent asthe- 
nia of Ramsay Hunt, nystagmus, adiodokokinesis. In other words, 
it seems that in these cases the cerebellar deficiency bore mostly on 
that function of the cerebellar system which, in the terminology of 
Tilney and Pike, is the co-contraction of antagonists. 

When one closely observes the myoclonus in each individual 
case, this particular disturbance, bearing all the characters of cere- 
bellar incoordination, was found in almost all cases. 

Arhythmia, asynchronism, and asymmetry are the essential mor- 
phological characters of the myoclonic contraction. The contrac- 
tions predominate in the shoulders and arms ; they are also observed 
in the trunk, lower extremities, and in the face. Involving single 
muscles, or a group of protagonists, the contraction is quick and 
not sustained (clonic) followed by complete relaxation of the 
affected muscles. This rapidity of contraction and relaxation gives 
to the myoclonic contraction a peculiar electric shock-like charac- 
ter. The contractions are not confined to a particular group of 
muscles. This last feature, together with the arhythmic and asyn- 
chronic character of the contraction, makes myoclonus, as observed 
in epileptics, entirely different in clinical nature, and probably in 
localization, from so-called rhythmic-myoclonias, as described ‘by 
Spencer, Pfeifer,* Klien,” and in recent years, by Foix,. Van 
Bogaert,” and others. 

Among all the conditions capable of influencing myoclonus, it 
seems that the postural factor—that is, changes in the posture— 
play an outstanding role in starting, decreasing, or increasing, myo- 
clonic contraction. 

During deep sleep myoclonus, as a general rule, disappears. It 
appears with great intensity when the patient is only partially 
aroused from sleep, and sometimes during the hypnogogal period 
preceding sleep. It is almost a general rule that myoclonic cases 
have their good and bad moments and the bad moments are usually 
in the morning, immediately following awakening, during the 
first movements when getting out of bed and dressing. Some 
patients have myoclonus when they go to bed and are ready to fall 
asleep (Hanel and Bielschowsky).’ Pierce Clark,’ in 1912, pointed 
out the possible role of change in muscle tonus which takes place 
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during sleep and awakening. If the patient is aroused during sleep, 
the myoclonus is apt to come on with great intensity. One of our 
patients stated: “It costs me a lot of nerves to be awakened at 
night.” Even during sleep, if the position is changed, myoclonic 
jerks are apt to occur. It is very commonly stated by patients 
that the jerks occur when they are “ going to do something,” that 
is, when starting a movement, changing a position, or carrying an 
object in the hands. On the other hand, if they remain quiet and in 
a comfortable resting position, the muscular contractions diminish 
in frequency and severity. 

Each case was examined repeatedly in bad and good periods and 
it was noticed that the changing of position, or the beginning of a 
new set of movements, was usually accompanied by the occurrence, 
or increase of the myoclonic contractions. In order to bring out 
the myoclonus it was sufficient to have the patient get up from the 
bed and walk, or order him to perform a series of more or less 
ample movements involving the whole body. It was observed that 
the minimum amount of myoclonus was present when the patient 
was resting in a completely relaxed comfortable position, for ex- 
ample, lying in bed. As soon as he was asked to sit up or turn from 
one side to the other, the myoclonus would increase. Observing 
more closely the influence of the change of posture and of voluntary 
movement on myoclonus, it was noted that myoclonic contractions 
occurred promptly at the beginning of the change of posture ; that 
is, during the moment when the postural shift takes place. The same 
occurs during the performance of voluntary acts; in the beginning 
of the movement myoclonus is more intense than during the further 
excursion. When repeating the same movement, myoclonus often 
disappears but appears again when a new set of movements has to 
be performed. For example, at the table, in beginning the act of 
taking a spoon, myoclonic jerks shake the arm. During repetition 
of the same act they disappear. Now, if a new movement has to 
be performed, for example, putting the spoon on the table and 
taking a glass of water or a piece of bread, the myoclonic twitchings 
again take place. 

This particular influence of the postural shifting and the change 
in direction and combination of movement is very evident in the 
autographic records of many of our patients. 
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Fig. 1 shows the autograph of a myoclonic epileptic, 24 years of 
age, taken in the afternoon, during the good period of the day. 
Writing is somewhat dragging, trembling, but regular, without 
streaks and zig-zags. Fig. 2 was taken the next morning, at seven 
o'clock, just as patient woke up; one would think the writing 
was that of another person. The letters are irregular; intention 
tremor is present; one should notice the occurrence of streaks at 
the end of almost every line, indicating the myoclonic jerks that 
took place whenever the patient had to move her hand from right 
to left in finishing one line and beginning a new one, that is, at the 
moment when pronounced shifting of posture and changing of 
direction of movement occurred. In Fig. 3 we have an autographic 
record from a case of myoclonus in an epileptic girl, 18 years of 
age. Patient has nystagmus, moderate intention tremor, more 
pronounced on left side, and characteristic dorsal retraction of the 
toes on both feet. One of her sisters has the same foot deformity. 
Mother had shakes. Note the irregular cob-web like, wide-spread 
writing, quite suggestive of the handwriting of a case of multiple 
sclerosis. Patient was ordered to trace a straight line from a given 
point on one side of the page to a given point on the other side. 
At the beginning of the line a myoclonic jerk left the irregular 
streak going upward; patient began the line again and this time 
led it successfully to the end when a new jerk occurred at the 
moment when she had to stop. Beginning the second line exactly 
the same mishap took place at the beginning, In the third and 
fourth line, the jerk occurred when she had to stop the pencil at 
the end of the line. Here again we see that myoclonic jerks are 
occurring only at the moment when shifting of posture and change 
in direction of movement were attempted. In Fig. 4 a patient with 
a typical syndrome of Ramsay Hunt (dyssynergia-cerebellaris- 
myoclonica) was ordered to trace a line in the same way as the 
previous patient. At V-a she had to trace the line from right 
to left. Under 1, in the beginning of the movement, myoclonic 
jerks left a streak somewhat similar to a question mark. Under 
2 and 3, on the same line, tossing of the trunk caused a dent, and 
a new myoclonic jerk of the hand occurred when she had to stop 
at 4. Beginning from left to right—line b—an intense jerk oc- 
curred at 1; intense myoclonic tossing of the trunk left a zig-zag 
at 2; then the line was traced uneventfully up to the end when she 
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kad to stop and an intense upward jerk of the hand left the streak 
at 3. In Fig. 5, the same patient was ordered to copy a triangle, 
a square, and a circle. Note the myoclonic jerks occurring every 
time when the direction of the movement was changed, as indicated 
by arrows. 

These simple clinical observations seem to us to be of the utmost 
importance in the interpretation of the nature of the myoclonic 
contractions. The occurrence of myoclonic twitchings on the shift- 
ing of the posture, on the changing of direction of the movement, 
and on modification in the combination of series of movements ; 
the influence of volitional or intention factor; disappearance of 
myoclonic contractions during a complete muscular and postural 
relaxation (in deep sleep) ; exquisite exaggeration of myoclonus 
in the movement of passing into the state of sleep, and vice-versa, 
compels us to regard the myoclonus as an amyostatic syndrome ; 
as a disturbance in the sphere of static and postural neuromuscular 
function. 

Many analogies of myoclonic contraction with muscular dys- 
senergia, as observed in cerebellar diseases, and the frequency 
of the cerebellar symptoms in patients affected with myoclonus, 
strongly suggested the cerebellar localization of this symptom. It 
has been noted by Friedreich,° Unverricht,” Lundborg,” and others, 
that external stimuli, emotional excitation, the procedure of a medi- 
cal examination, sudden noise, unpleasant stimulation of the skin, 
will provoke and increase myoclonic contractions. We found this 
to be true in the majority of cases but we believe that all these 
stimuli provoke the myoclonus through the postural mechanism. 
Indeed, Lundborg’s psychoclonic and sensoclonic reactions are 
effective if they are sudden and unexpected ; that is, when they are 
associated with some affective emotional tone. The slightest modi- 
fication in the sphere of emotion is immediately reflected in change 
of posture; that is, every emotional reaction is immediately re- 
flected by shifting of the posture. The continuous play of facial 
expression, reflecting the different mental processes, is an example 
of the sensitive correlation between posture of facial muscles and 
the emotions. We believe that these psychoclonic and sensoclonic 
reactions ; also, eye-closing phenomenon (increase of myoclonus 
on closing of eyes) can be regarded as a statoclonic reaction. 


Similar postural shifting occurs in the other parts of the body 
when a stimulus is applied. 
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It is interesting to mention that 62 years ago, in 1867, Dr. William 
A. Hammond,’ a sharp observer and brilliant clinician, to whom we 
are indebted for the first accurate description and isolation of 
athetosis, was also one of the first who described myoclonus. The 
feature which struck him particularly in his patient was the inco- 
ordinate character of the myoclonic contractions. He emphasized 
that his patient “had no difficulty in carrying his hand to the 
buttons, but it was impossible for him to seize them and the more 
his efforts were directed to this end, the more difficult it was for 
him to accomplish it,” and he concluded, “ My opinion was that 
the condition depended upon a disorder of the cerebellum, unat- 
tended with any serious organic lesion, and consisting essentially in 
congestion of some limited portion of its substance.” As we will 
see later, this conclusion, however speculative at this time, showed 
a remarkable clinical intuition. Fifty years later, Ramsay Hunt,” ™ 
in an important contribution, described a syndrome which he 
called “ dyssynergia-cerebellaris-myoclonica,” and bringing forward 
the essential cerebellar symptomatology of his cases (dyssynergia, 
dysmetria, hypotonia, adiodokokinesis, intermittent asthenia) 
showed, on the histological study of the central nervous system of 
one of his cases, primary atrophy of the dentate system, with 
integrity of the cerebellar cortex and other parts of the central 
nervous system. He concluded his paper as follows: 


We know so little of the underlying course and pathology of myoclonus and 
its relation to the various structures of the central nervous system that the 
possibility of a form, related to the static or posture system, should be con- 
sidered. It is conceivable, for example, that sudden breaks in the continuity 
of postural control or synergy might express themselves in terms of com- 
pensatory movements of myoclonic type. 


ANATOMICO-CLINICAL CONSIDERATIONS. 


Having no extensive personal experience in the histopathology of 
these cases, we have tried to complete this study by a survey of 
the existing literature on this subject. Up to 1911 the anatomical 
study of myoclonus was not systematic and no definite conclusions 
could be drawn from the earlier publications. However, since 1911, 
up to 1928, it was possible to collect 18 case records of myoclonus 
with post-mortem examination of the central nervous system, 
done more or less completely, and with sufficiently elaborate histo- 
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logical technique. Four of these cases belonged to Volland; the 
remaining 14 cases to different German, Italian, American and 
French authors. The results of the clinical and pathological obser- 
vations of these authors were tabulated in the following three 
charts: 

As one can see, 10 out of the 18 cases were adults around 20 
years of age. One was eight years of age and seven were from 
27 to 37 years of age. Ten were males and eight females. In 
eight of the cases the cause of death was a pulmonary complication 
of the chronic disease. From the standpoint of heredity, the family 
history, in 10 cases, was negative; in the other eight the heredity 
was alcoholism, insanity, epilepsy, myoclonus, Friedreich’s disease, 
and kyphoscoliosis. In 15 cases the myoclonus was associated with 
epilepsy. In 12 of these the epilepsy began at about the age of 
puberty. In two, myoclonus and epilepsy began in early infancy 
and in one, myoclonus and epilepsy began at 21. (Hunt’s case.”*) 
This last case seems to belong more to the group of the three 
myoclonus cases that were free from epilepsy. (Hanel and 
Bielschowsky, Pilotti,” Précechtél.*) In these cases, in one, 
myoclonus began in early infancy and in two others, at 20 and at 
32 years of age. The cases of myoclonus with epilepsy and the cases 
of myoclonus without epilepsy showed a difference in regard to 
deterioration, this being quite pronounced in 13 out of 15 myo- 
clono-epileptic cases. The mental condition remained unaffected 
in the case of Hunt and the three non-epileptic cases.” “"” The 
results of the clinical observations of the authors studied coincide 
with our own observation. In 10 out of the 18 cases, pyramidal 
symptoms were mentioned; exaggeration of tendinous reflexes, 
foot clonus, Babinski sign, Oppenheim sign, etc. As we have 
already stated, these symptoms were met with in more than one- 
half of our patients and our observations are in complete accord 
from this standpoint with the observations of many other authors. 

Since Unverricht’s classical publication of familial myoclonus 
epilepsy, it has been known that when the deterioration reaches an 
advanced degree, a condition not unlike the Parkinsonian syndrome 
with generalized rigidity, mask-like face, and hypersalivation de- 
velops. It is these symptoms of the extra-pyramidal type that we 
have found in our observations; we have pointed out that these 
symptoms of extra-pyramidal type are by no means specific for 
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myoclonic epileptics, but are common in advanced neuro-somatic 
deterioration.’ These symptoms of extra-pyramidal type were de- 
scribed in 9 of the 18 cases. 

In 10 out of the 18 cases, symptoms of cerebellar type were 
mentioned—nystagmus, intention tremor, adiodokokinesis, inco- 
ordinate ataxic gait. If we add to this that in 5 out of 18 cases there 
was present the characteristic foot deformity and kyphoscoliosis, 
it will be only natural to admit that this particular combination of 
cerebellar symptoms with characteristic skeletal deformities is not 
a simple coincidence, but has a more general meaning and is sug- 
gestive of a diseased condition of a degenerative nature, not unlike 
the group of familial cerebellar atrophies. From the standpoint 
of neuropathology, the lesions in 18 cases can be divided into 
three types—primary atrophic lesions (cases of Ramsay Hunt,™ 
Hanel and Bielschowsky,” Précechtél™) degenerative cellular 
changes sometimes identical to those found in amaurotic familial 
idiocy (case of Liebers*), abnormal inclusions, extra- and intra- 
cellular amyloid bodies (Lafora and Glueck,“ Schou ” Ostertag,* 
Sioli ”), lipoid inclusions, fatty degeneration. Marginal gliosis was 
found in a majority of the cases. Glial proliferation was observed 
in places of advanced degenerative changes, but inflammatory 
changes, on the contrary, were very rare and could be looked 
upon in some cases as developing from some intercurrent disease, 
as in the case of Pilotti.” It seems that there is no specific lesion 
which underlies myoclonus; however, atrophic and chronic de- 
generative changes seem to be particularly frequent. 

When we consider the localization of the pathological process, 
interesting facts come into evidence. 

Cerebral Cortex.—In case 3 of Volland,” in the case of Hunt, 
and Précechtél,” cerebral cortex was found normal. In the other 
three cases of Volland, in the cases of Lafora and Glueck,” Sioli,” 
Westphal and Sioli,” Frigerio,“ “ Bellavitis," Bielschowsky,’ and 
Pilotti,” cortical alterations were present but not pronounced and 
were not characteristic: marginal gliosis, moderate degenerative 
cellular changes, few abnormal inclusions. In the cases of Schou,” 
Ostertag,” Catalano,’ and Liebers,” lesion of the cortex was quite 
severe as compared with the lesion in the other parts of the central 
nervous system. The cerebral cortex was never found to be the 
most affected part. Only Jacquin and Marchand ™ found cortical 
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lesions to be the most outstanding, but it must be said that examina- 
tion of the central nervous system in the case of these authors was 
far from being complete and apparently the cerebellum was not 
studied histologically. 

Basal Ganglia.—The basal ganglia, as a rule, was not studied as 
carefully as the cerebral cortex. All the older authors were usually 
satisfied with the statement “ nothing worthy of note” without 
specifying if histological study was made on the diencephalon. 
In Volland’s * cases the basal ganglia was found normal. In the 
case of Lafora and Glueck “ only the thalamus was studied and a 
pronounced lesion was found with a rich amount of amyloid 
bodies. In the case of Sioli,” the lesion in the basal ganglia was 
more pronounced than in the cortex and showed an increase of 
lipoid in the ganglion cells. In the case of Jacquin and Marchand 
nothing worthy of note was found. In the case of Westphal and 
Sioli,” the lesion was very severe, particularly in the thalamus. 
In the case of Frigerio,” only the putamen was studied, but no 
statement was made as to the presence of a lesion there, In cases 
of Bellavitis,, Schou,” Ostertag,” Catalano,’ and Liebers,” a com- 
paratively severe lesion was present, always more pronounced 
than in the cortex, affecting with particular predilection, globus 
pallidum, thalamus, C. luysi, and hypothalmic region (Bellavitis), 
dorsal part of thalamus (H. Schou), thalamus, putamen, nucl. 
caud. (Ostertag), nucl. caud. (Catalano) ; thus, out of 15 myoclo- 
nus cases with epilepsy and marked deterioration, in six the basal 
ganglia was found normal, and in nine cases the lesion was severe, 
particularly affecting the thalamus. In three cases of myoclonus 
without epilepsy and without deterioration, the basal ganglia were 
found normal. 

The mid-brain and pons seem to have been more neglected than 
the diencephalon. In the cases of Volland,* Lafora and Glueck," 
Jacquin and Marchand,” and Frigerio," this part of the central 
nervous system was not studied or the findings were not stated. 
In case of Westphal and Sioli,* the lesion was particularly severe 
in red nucleus. In case of Bellavitis," the lesion predominated in 
the substantia nigra where no single cell was normal. The red 
nucleus was much affected but less than substantia nigra. In case 
of Schou,” lesion of substantia nigra was pronounced. In case of 
Ostertag,” lesion of substantia nigra was exceptionally severe; not 
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a single cell was normal. Red nucleus was much affected though 
less than substantia nigra, In the case of Catalano,’ substantia 
nigra was found normal; gliosis and scarcity of cells were men- 
tioned in the red nucleus. In the case of Liebers,” degenerative 
changes were found in substantia nigra and in red nucleus. In non- 
epileptic cases, lesions of the mid-brain were not present.” “” 
In the bulb the findings were negative or the lesion was neither 
pronounced nor characteristic. In the cases of Hanel and Biels- 
chowsky, and Précechtél,” the bulbar olives were especially 
affected and, also, to some extent in the cases of Pilotti” and 
Liebers.” In the cases of Bielschowsky and Précechtél, the lesion 
was a primary atrophy with sclerosis of the olives, but in the 
cases of Hunt,” Bellavitis,’ Sioli,” the inferior olives were found 
normal. 

The findings in the spinal cord in a majority of the recent publi- 
cations were negative or not of a nature to make the lesion responsi- 
ble for the myoclonus. 

Cerebellum and Its Nuclei.—In the case of Lafora and Glueck “ 
the cerebellum was not preserved at autopsy. In no one of the four 
cases of Volland* was any mention made as to the examination 
of the cerebellum ; therefore, it is likely that the cerebellum was 
not studied. In the case of Jacquin and Marchand," the only 
statement made was that the cerebellum was hard. It is not clear 
that the cerebellum was studied histologically. In the 12 remaining 
cases the cerebellum showed a most constant lesion in the nucleus 
dentat., and in the outgoing fibers to the mid-brain. This localization 
of the lesion was present in all 12 cases. In the case of Ramsay 
Hunt,” Hanel and Bielschowsky," and Précechtél,” the lesion was 
of primary atrophic nature. In other cases, the lesions were mostly 
of a degenerative nature. A lesion of the dentate nucleus was invari- 
ably present, and in cases of Sioli,” Westphal and Sioli,” Bellavitis,’ 
Schou,” Ostertag,” Pilotti,” and Précechtél,” the nucleus dentatus 
was found to be the point of election of the lesion. The cerebellar 
cortex was found normal in the cases of Sioli, Bellavitis, Ostertag, 
Hunt, Pilotti and Précechtél. While the Purkinje cells were the 
most injured elements, in cases of Hanel and Bielschowsky, and 
Liebers, and were found to be diminished in number in cases of 
Catalano’ and Frigerio,“ on the contrary they were found normal 
in cases of Précechtél, Hunt and Bellavitis. 
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Summarizing the clinical and histological findings in the 18 
case records on myoclonus, one can say from a clinical standpoint 
these cases must be divided in two groups: (1) Myoclono-epilep- 
tic cases and (2) myoclonic cases without epilepsy. The cases 
of the first group showed pronounced deterioration and symptoms 
of the extra-pyramidal type, muscular rigidity, mask-like face, 
hypersalivation, while the cases of the second group did not show 
deterioration, remaining in relatively good mental condition until 
the end, and did not develop symptoms of the extra-pyramidal 
type. 

In the majority of the reported cases with or without epilepsy, 
symptoms of the cerebellar type were present, being mostly of 
dyssynergic character, and often showing characteristic skeletal 
deformities (kyphoscoliosis, club-foot). 

From the standpoint of localization of the pathological lesion, 
it was found that in the cases of myoclonus without epilepsy, 
the lesion was confined to the dentate nucleus invariably, and in 
some cases involved the inferior olives as well, but not constantly. 

In the non-epileptic group of cases the other parts of the central 
nervous system, and in particular the cortex and basal ganglia, 
were not involved. On the contrary, in cases of myoclonus with 
epilepsy, the lesion showed a predilection for the dentate system, 
being usually more pronounced in the nucleus dentatus than in any 
other part of the brain, but, at the same time, in these cases the 
lesion was more diffuse, involving other parts of the central nervous 
system, and showing a particularly severe involvement of the basal 
ganglia and of the mid-brain. 

On the basis of these facts, one is tempted to infer that the myo- 
clonic component in the myoclono-epileptic cases is due to a cere- 
bello- or dentato-tropic lesion, while the epileptic component 
(deterioration) has for its pathological basis a lesion affecting sub- 
cortical gray nuclei. 

The dentato-tropic (myoclonogenous) and the diencephalo- 
tropic (epileptogenous) lesion does not seem to be necessarily a 
primary lesion but possibly can develop in the course of the deterio- 
ration or progressive atrophy or degeneration of the ganglion cell, 


becoming histologically evident only in the later evolution of the 
condition. 
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SOME PSYCHIATRIC ASPECTS OF CROWDED 
LIVING CONDITIONS.* 


By J. S. PLANT, A.M., M. D. 
Director, Essex County Juvenile Clinic, Newark, N. J. 


The Essex County Juvenile Clinic has operated for six years in 
an area approaching 900,000 population—divided fairly distinctly 
into three separate groups. One-half of the total is in the city of 
Newark—a congested industrial section with a large foreign-born 
element. Circling this is an area including—among the Oranges, 
Montclair and Glen Ridge—some of America’s wealthiest suburbs. 
Beyond this lies a large, sparsely populated, practically rural area. 
Due largely to our work in the suburban schools about 50 per cent 
of our patients come from the so-called “ better classes.” Intensive 
work in what is here termed the “ rural” area is now two years 
old and is just beginning to give some controls for our other 
studies. Our problems have been divided roughly on a two-to- 
one ratio between overt anti-social behaviors (1. e., more or less 
serious delinquencies) and personality difficulties (shyness, fret- 
fulness, the problems of the bully, etc.). About 5 per cent have 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, in joint session with the American Psychopathological Associa- 
tion, Atlanta, Ga., May 17, 19209. 

* This paper is in reality but one of a series of six. This represents a parent 
paper and five enlarging and explanatory ones as follows: 

1. Sociological factors challenging the practice of psychiatry in a metro- 
politan district (American Journal of Psychiatry, Vol VIII, No. 4, pp. 705- 
712, January 1929). 

2. The effect of population-concentration upon the mental life of the 
child—the sense of security. (In preparation.) 

3. The effect of population-concentration upon the mental life of the child— 
the family pattern. (In preparation.) 

4. The effect of population-concentration upon the mental life of the child— 
the factor of temperament. (In preparation.) 

5. The effect of population-concentration upon the mental life of the child— 
the integration of the personality. (AMERICAN JOURNAL OF PSYCHIATRY, 
Vol. IX No. 1, pp. 113-120.) 

6. The effect of population-concentration upon the mental life of the child— 
the sense of individuality. (The present article.) 
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represented the habit-forming problems of very young children. 
There have been 2803 new cases with, of course, varying lengths 
of follow-up—dependent upon the date of first study. 

We have been interested for sometime in the effect on the child 
of crowded living conditions. The question as to whether this, in 
itself, is a sizable factor in the total personality picture of the child 
is of importance for at least four reasons. (1) A very fair fraction 
of our problems of overt maladjustment are closely linked to 
crowded areas. (2) Some re-orientation to the motivation in the 
personality picture in adults is involved. (3) We vision for our 
future a rapidly urbanized culture. (4) With a positive answer, 
psychiatric theory or, indeed, any estimate of the cultural signifi- 
cance or our civilization must include and evaluate this factor. 

For six years we have been interested in this problem. Two 
years ago we arrived at essentially the present very tentative formu- 
lation and our later experience has strengthened our faith in it— 
yet basically we feel that our experience is too brief to warrant any- 
thing but discussion and your critical assistance. 

There are many factors in high correlation to crowding and it 
is perhaps impossible that their influence be separated from it. 
There is an interlocking here that defies clear analysis. Some of 
these are poverty, racial factors, low intelligence, disease and 
physical debility and recent arrival in this country with consequent 
difficulty of adjustment. We feel that, however difficult, every 
effort should be made to separate out this factor of crowding and its 
influences.’ 

We present, then, five mental habits which are frequent in our 
clinical experience which seem fairly to be oriented to the factor 
of crowding. 

The first is the challenge to the sense of individuality. This 
feeling of being a self-contained, self-sufficient individual is ac- 
centuated by periods of privacy—by periods of such loneliness that 
the child turns to his own resources for completeness in life. Where 
the youngster lives in rooms and neighborhoods so crowded that he 
is rarely alone he does not easily develop an attitude of looking to 
himself for the real satisfactions of life. One sees this preserved 


*It seems axiomatic that these factors must largely determine much of 
future social legislation. The factor of ap rtment as well as tenement living 
enters largely and will be an even more a ute problem in the future. 
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in adults—persons who seem almost “afraid” to be alone. We 
see something of the same nature in children who have always had 
an abundance of toys—again, an over-dependence upon outside 
resources. We see many children from crowded homes where this 
sense of self-sufficient integration has been seriously challenged. 
We see certain adults who have small conception of such an inte- 
gration,’ of any totality of their own, of a personality that functions 
as a totally satisfying affair. We have not the link to tie the chil- 
dren of whom we speak to the adults of whom we speak. This, 
however, seems a natural connection since we do find so definitely 
these children failing to look to themselves for satisfactions and 
since this is a mental attitude or habit which is probably pretty 
permanent. We have been developing some controls. In our rural 
area oddly enough one of our more insistent problems is the overly 
self-sufficient child—who prefers trapping, hunting and wandering 
in the woods alone to social contacts." This same factor largely 
enters into the inability of many city children to adjust in country 
foster-homes and into the socio-economic problems wrapped up 
in the individualistic suspicion of the farmer. 

The second is the challenge to the child’s illusions * about other 
people. Perhaps the hero- and parent-worship of a child is nothing 


* This is, after all, not beyond looking for such a cohesion as allows me to 
say “I am such and such a person,” etc. Certain adults have small concep- 
tion of this—we say they are “ schizoid” in their make-up attaining, at times, 
the proportions of a definite psychosis. The breakdown of this integration 
arrives through a sort of splitting process. These two threats to integration 
(this “ schizoid” mode and that pictured in the body of this paper, which is 
a sort of “deliquescing” mode) may be in relationship to each other. I am 
without data on this matter. 

* These findings are somewhat complicated by the fact that a fair number 
of the children in the rural area have had considerable residence in the city. 
As pictured in some of our other communications there is a definite movement 
of families from the city as they seek space and freedom from what they 
consider to be deleterious social influences for their children. 

* Obviously this word as used here and in the next paragraph (“illusions 
as to sex”) is not of good choice despite the generally accepted use of 
“ disillusionment” to cover the antithetic process. Dr. Meyer suggests the 
word “visions ’”—and while this is a much better single word we doubt 
whether it fully covers our meaning. There is a creating of values and pictures 
of others which has a dynamic and teleological implication not held in either 
term “illusion” or “ vision.” It has not been our experience to date that any 
child fails to construct these “imaginings” or “ visions” about other people. 
We continue to search for the youngster—say the eleventh arrival in a 

57 


” 


h 
d 
n 
d 
n 
e 
ir 
it 
f 
d 
t 
y 
ir 
it 
€ 
e 
d 
of 


852 ASPECTS OF CROWDED LIVING CONDITIONS | March 


but an identification-phantasy as would have to appear under any 
circumstances. The question as to whether it is to be real or only 
phantastic must largely rest upon whether the people surrounding 
the child’s life are such as lend themselves to his identifications. 
Nor is this all there is to it. Throughout life perhaps we escape a 
certain cynicism through an unreasonable notion that affairs and 
people are as we wish them. We have distinctly missed this hero- 
idealism in these children.* Our worship of people arises much 
more from what we don’t know of them than what we do know. 
Children tied so closely to people that they cannot escape their 
foibles, find it difficult to build up these identifications. Thus we 
find very few children in these crowded families who are planning 
to follow their father’s footsteps. This is usually ascribed to their 
desire to better themselves but we wonder whether there is not 
this factor of having lived so closely to the father that it is difficult 
to identify with any satisfaction. 

The third is the challenge to any illusions about sex. Of course, 
a fair-sized school amongst us feel that there should be no illusions 
about sex—in which case these crowded situations where the facts 
of physical sexual life are little repressed or hidden should produce 
somewhat less stress and maladjustment in these matters. This is 
not our experience. Unfortunately certain considerations have 
not allowed to this group the same searching analysis of those who 


miserably crowded group—who might not give any evidence of an effort at 
such constructions. For what it may be worth, we report that up to the 
present time a very sizable group of young children have not yielded such a 
find. 

* There is a question here which remains quite unanswered for us as yet. 
There is no question as to the experience of many of us that these children 
construct hero-pictures cf the adventuresome souls about them. This is fre- 
quently asserted to play a fair role in the construction of delinquent and 
criminal careers. Moreover we must admit that we know many children who 
apparently derive deep and dynamic satisfaction from these identifications. 
With the very prevalent urge to such identification-creations and the brusque 
destruction of the products in crowded living conditions perhaps the adven- 
turesome soul is followed as a sort of “ second-best.” Were this the fact it 
would be of great social import. We feel quite unready to make a final state- 
ment—even on our own material. The reader will recognize that in the pro- 
tracted contacts which we have with all of the children many impressions 
are formed which do not find their way into the records, which are neverthe- 
less of high validity but which can be used only as the indicators of points 
for research attack. 
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have lived in the frankest proximity to physical sexual relationships 
as of the “better classes.” It is our experience that—whatever 
may be said of the future—we are still living close enough to 
the myth of romanticism to make children demand that there be 
illusions about sex. We have found in children the urge for so- 
called romantic love except where crowded homes or distorted 
social conditions have destroyed it. Without being entirely able to 
define it we have felt that the constant and close proximity to the 
facts of sexual life takes something of a purpose and “ unseen 
goal” from the lives of these children. Moreover the crowded 
living conditions mean that the child sees the physical manifesta- 
tions of sex without sensing or creating symbolic values for them. 
A large part of the healthy adjustment of our sexual life will look 
upon the physical factors of sex life as symbols of relationships. 
Thus crowded living conditions produce false mental attitudes as 
to sex in (1) destroying for the child illusions about sex and (2) 
making the physical aspect of the sexual life primary instead of 
realizing it as largely the symbol of idiomatic personal relationships. 

The fourth is the mental strain arising from constantly having to 
“get along” with other people. The sacrifices, inhibitions and 
reservations that attend our contacts with others undoubtedly have 
much of constructive value in shaping the personality. A sense of 
safety is imparted to the personality by this wall—a wall somewhat 
analogous in genesis and functions to the condensations produced 
in the phenomenon of surface tension. This reserve, this holding 
together of the entity, seems an essential part of any successful 
and happy personality. But in the strain of having constantly to’ 
adapt to others there is a continuous challenge to the integrity of 
this wall and the child gives to us beautifully the irritable, restless, 
insecure picture which proclaims this ever-present threat. Often 
adults feel the strain of having to adjust to others if they are per- 
sistently in a group for a period of time. We see children who 
have never known any other situation. 


"Perhaps we are here at the nub of our whole proposition. Perhaps our 
question is entirely one of “ extent ”"—meaning that we are social beings and 
that we largely build the personality out of contacts with others but that these 
same contacts become destructive or, at best, alarming when so omnipresent 
and omnipotent as in the situation under discussion. Just at the moment 
this is no more than another problem for research. Admittedly our material 
to date indicates that the problem is much more than one of “ extent.” 
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The fifth is the challenge to an objective study of the world or 
its problems. This need for objectivity is basic. We have some 
faith in saying that there is a very distinct correlation between 
therapeutic chances and the youngster’s ability to objectify himself 
and situations. The children of these crowded districts have little 
chance to form this habit. I still (as two years ago before this 
group) ° believe that the potentiality of objectification of self and 
problems is an inherent personality trait. However there is the least 
chance to develop and employ this potentiality where the child is 
growing up constantly in the presence of others—a situation which 
does not allow of that objectification of phenomena which is so 
important an element in rational conduct.’ The youngsters from 
these homes are constantly in the maelstrom of human contact and 
human activity. They are so much in life that they rarely (as we 
study them in the clinic) can look at it. 


Children living in large families in crowded quarters have 
presented to us certain traits which run through much of the entire 
group. Many of these are not deep-seated and many are largely 
referable to conditions having a high correlation to crowding. 
Those which seem very common, very fundamental and reasonably 
to be ascribed to crowding are five: 

1. Difficulty in developing a self-sufficient entity or personality. 

2. Destruction of illusions about other people—with a conse- 
quent difficulty in building heroes and a real personal idealism. 

3. Destruction of illusions about sex with a concomitant factor 
that the child grows to value the physical sexual life per se rather 
than as a symbol of idiomatic relationships. 

4. A “ mental strain ’—a constant wear and tear from constantly 
having to “ get along ”’ with other people. 

5. Failure in developing a habit of objectification of self or 
those phenomena impinging upon the self. 


* At a joint meeting of the American Psychopathological Association with 
the 83rd annual meeting of The American Psychiatric Association at Cincin- 
nati in 1927, the author read a paper on “The Analysis of Personality 
Traits in Children.” This has not been published. 

*“ Crowd psychology ” has invoked everything known to man in explanation 
of the crowd’s irrational behavior. To this museum of uniqueness may we 
add that our material has much led us to feel that the pressing presence of 
others does not allow of that objectification of phenomena which is so im- 
portant an element in rational conduct. 
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Three corollary problems of considerable interest immediately 
appear. The first is the question as to the lasting nature of these 
phenomena. Do they appear in the adult life of the individual who 
has grown up under these crowded conditions? At best we must 
wait some twenty or thirty years for the answer. However two 
statements may be made. (1) We are not considering evanescent, 
changing, disappearing phenomena—rather are they deep in the 
fabric of the youngster’s life. (2) There are in adults apparently 
vestigial remnants of these habits—often the habit itself appears. 
We have seen in the general social stream a number of adults who 
in no sense look to themselves for the richness of life. We have 
a number of families on our records where the parents have for 
years invoked the movies, the clubs, the theatre, the automobile as 
welcome means of preventing their ever having to sit down quietly 
with themselves.” The cynical mistrust of fellowmen we often see. 
It seems the part of all life that idols and heroes melt but with certain 
adults this has happened so often that all human relationships are 
foreseen as the cynic foresees them. Many adults have no illusions 
as to sex—accepting the physical aspects of sex as basic and be- 
coming problems when there is not the chance of sexual satisfaction 
within accepted social groupings. Our Court of Domestic Relations 
portrays with frequency the disrupting problems that rise where the 
sexual life is not merely the sole symbol that is adequate for the 
expression of the idiomatic—or peculiarly personal—relationships 
that exist between certain persons. We see the nervous restlessness 
of adults who have always been under the strain of having to get 
along with others. Those who never objectify themselves or their 
problems again present a frequent picture—weather-vane souls 
lacking the stability of a perspective gained by watching themselves 
go through life.” We then say that we have seen these phenomena 


” Alone—they present something of the agitated restlessness (fear seems 
to be the basis) that one sees in small animals who are taken out from some 
sheltering shadow. 

“Tt is true that when we objectify ourselves we in no sense get the same 
picture as presents itself to those others who judge us. Our self-objectifi- 
cations are to an extent false, factually. Yet the process succeeds in erecting 
goals and purposes and in constructing an apparent dynamic continuity that 
is, to say the least, “ steadying.” Self-analysis does not need to be rigorously 
accurate to be yet helpful and the source of a very real feeling of personal 
security. 
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with great frequency amongst children from crowded homes. We 
say too that we see the same phenomena in many adults. Whether 
there is any real relationship between these we have not the data 
to prove. 

A second corrollary question is that of the effect of apartment 
life on the child. We have felt for sometime that the child reared 
for any extensive length of time in apartments presents a distinct 
mental problem and picture and other psychiatrists dealing largely 
with children have reported the same thing. With only 150 children 
from families of comfortable means who have always lived in 
apartments we have no real answer, There are other factors in- 
volved but the factor of crowding at least in the sense that it is 
less easy for the members of the family to get away from each 
other, is certainly present. 

The third corollary problem is the relationship between the de- 
velopment of these attitudes and our cultural trends. If crowding 
does definitely affect the mental attitudes of people then as our 
cities grow this should be reflected in our national life. This is no 
place for a prolonged discussion of the subject—we are not sure 
that we know anything about it. However, certain phenomena 
are so apparent or have been commented upon so frequently that 
they might with some safety be considered as symptoms of our 
present cultural development. In our type of dwelling, in our 
restless moving, in the construction of enormous congregate places 
of recreation, for instance, do we seem to see a certain coalescing 
of people with every tendency to break down the walls of individual 
reserve and self-sufficiency. We are a nation of “ joiners.” ” 
(2) One of the significant trends in our literature has been a so- 
called “‘ realism.” This does not happen to be a “ realism ” because 
people are just as free from foibles as they ever were—if we lived 
as far away from them as we used to. (3) Providing our premises 
hold water then we should find a new sexual interest in urbanized 
America—one primarily stressing physical sexual cravings and 
phenomena rather than seeing the sexual life as symbolic of idio- 
matic relationships. Such an interest in sex we do see beautifully 


” This entire question has been considerably dilated upon in the author’s 
article on The Effect of Population-Concentration on the Child’s Sense of 
Security (read before the Philadelphia Psychiatric Society in November, 
1928, and referred to in note 2 of this paper). 
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portrayed in the tabloid—and there are other forms of literature 
and philosophy that have the same content despite a veil of erudition. 
Perhaps the tensions that come from living too much with others 
and the results of little objective thinking have had their influence. 
We have, at times, thought so but have too little data for safe 
assertion. 

In justice to ourselves and to you there is one more word. There 
are no conclusions or results in this paper—no moulded formula- 
tions. We began our work in Essex County six years ago with a 
fairly well developed psychiatry of the individual. Our work has 
convinced us that in the total personality picture there are other 
factors. These we have called “ sociological” * because they seem 
in motivation, in power and in their cohesiveness to transcend the 
arena of the individual. Some of these factors we have outlined 
last year—and this—as we see them. They are certainly present. 
The questions as to what they have as their source, how we shall 
name them, what are their formulations—for these questions I 
have no good answer and for them bespeak for this year the same 
critical discussion and help that you gave me last year. 


DISCUSSION. 


Dr. ApotF Meyer.—I cannot help rising to make a few remarks with 
regard to this paper. In the first place, it is a great relief to be confronted 
with a crystallization and condensation of facts observed and dealt with and 
worked with, practically devoid of identification with theory of others, devoid 
of an effort to use largely terminology and contrasts, but confronting us with 


“Dr. White has suggested here the term “cultural.” That is acceptable 
and we would cling to “ sociological” for only two reasons. (1) In the pro- 
gression chemistry, biology (life), psychology (mind), sociology (group 
forces), theology (cosmic forces) we have a series of disciplines that lend 
themselves to the concept of increasing complexity with—in each case—the 
introduction of a new level of organization. It is great fun to play with this 
idea even though there be some chance that it be false. This formulation is 
probably far too simple to meet actual life. In such a series the term 
“ sociological” offers a sort of orientation which seems absent in the term 
“cultural.” (2) Psychiatry in the term “social psychiatry ” has long since 
recognized the root word involved although I have taken some pains in the 
past to indicate that my use of the term has quite different connotations than 
has its already accepted use. I continued the use of the word because it is 
known and accepted. I threw out the disturbing factor of a new connotation 
in fear that the vast and rather uncertain connotations of “cultural” might 
tend to render the tital subject unpalatable to psychiatrists. 
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things that are so obviously felt and seen before our eyes that they appeal to 
one as worth working on, standing on what they furnish in the way of a 
picture and inevitably fruitful, inevitably driving us to more confidence in 
discussion of the facts as found, without that cynicism, without the sparkling 
dismissal of responsibility. There is no sense of responsibility that is parad- 
ing itself, but an assertion of an experience, an experience that is offering 
us crystallizations, but no imposed crystallization, crystallizations that are 
inherent in the facts observed and not obtained merely by comparisons and 
analogies. Therefore, my thanks to Dr. Plant for offering such a paper. 


Dr. Wittiam A. Wuite (Washington, D. C.).—Mr. Chairman, I should 
have liked very much to have discussed all of these papers, Professor 
MacDougall’s and Dr. Tiebout’s, but time is very short but this particular 
paper presents a matter of especial interest, it seems to me, to our society 
and to our Committee on Social Relations particularly. Psychiatry has per- 
haps too long been a discipline that dealt pretty exclusively with individuals. 
We have got to learn what we know already, but we have got to be consciously 
aware of it, and weave our awareness into our work, that man is after all a 
social animal and that we can’t stop with just considering him as an individual. 
It is in that spirit that we approached the conference of social sciences some 
two or three years ago, trying to get some cooperation which I think has now 
come, because the social sciences are beginning to realize that psychiatry at 
least has some contribution to make to that group of sciences. I think 
psychiatry, on the other hand, needs to realize that probably their points of 
view have some help to offer us. I don’t want to quarrel with words, but I 
would suggest that it would suit me a little better perhaps if this wider field 
in which the individual operates and which influences him, instead of being 
called perhaps sociological, might to my way of thinking be better designated 
as cultural. It seems a cultural field in which influences are flowing back and 
forth between the individual and the new structure which is not organic but 
is nevertheless really what man erects as a result of his relations to other men, 
a structure which is a very definite reality, which gives rise to all of the 
great social institutions, the absence of which was noted by Dr. Lewis among 
the Pygmies, but who wants to be a Pygmy? So that we have all of these 
cultural things to deal with and they are perhaps, after all, of prime im- 
portance. So this paper seems to me a wonderfully opportune presentation of 
a new field in which psychiatry from now on must operate. It can no longer 
escape from its responsibilities of entering the cultural field. It can no longer 
continue to identify its problems solely with the individual and stop at 
what has been called the psychological level. It has got to proceed to the 
next stage and that next stage is going to be a stage of enormous significance 
for our present civilization because therein lie all of these acute problems 
that Dr. Plant has only suggested the nature of. I congratulate him upon the 
paper. 


Dr. L. E. Emerson (Boston, Mass.).—Mr. President, may I say that it is 
with great satisfaction and great pleasure that I have heard Dr. Meyer and 
Dr. White say some of the things that came to my mind that I wanted to say 
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but they have said them so much better than I could have said them that I 
can start where they left off. If Dr. Plant will permit me to make a dis- 
tinction and to give a name to what he has spoken of as the illusions of 
personal relations and the illusions of sex, what I have in mind is exactly 
what Dr. White has concretely presented. I wonder if Dr. Plant will allow 
and if others would allow the naming of an aspect. He undoubtedly had in 
mind and did give expression to that aspect which might be called the creation 
of values, the creation of ideals. It has always seemed to be inadequate to 
speak of sex relations, of personal relations as losing their reality and being 
illusions. It seems to me that more properly it might be said that they are the 
opportunities for the creation of some of the highest values that our humanity 
is capable of attaining and if we speak of them as values, they are not always 
lost in these crowded conditions, they are simply unable to be created, they are 
unable to be initiated or to develop or to flower. So that if we are willing not 
only to see the illusions, because there is no question but that there are plenty 
of illusions, even what William James would call insane delusion is involved, 
but if we can make the distinction that they are not all either illusions or 
delusions or even insane delusion, and in and through it all there are values 
of the highest nature which have previously been named other names and in 
other terminology have carried too much illusion, if Dr. Plant is willing and 
others are willing not to lose that reality, I think we will have made a great 
gain. I want to thank Dr. Plant very much for his presentation. 


Pror. Witttam MacDouca.t (Durham, N. C.).—I merely had it in mind 
to attempt to say what Dr. Emerson has already said better than I can say it; 
namely, to suggest to Dr. Plant that the use of the term “ illusion” is unsatis- 
factory. In the first place, it is unsatisfactory because it doesn’t seem to be 
quite strictly accurate. Those aspects which his language implies are illusory 
are realized. We never, as Dr. Emerson indicates, in conceiving a personality 
conceive it absolutely and wholly in every aspect. What we do is lay the 
emphasis on one aspect or another, and neither is illusory nor unreal. If, then, 
this language of illusion is not strictly accurate, surely Dr. Plant will do 
better to choose some other word, because it is a somewhat inappropriate term, 
and seems to imply that it is necessary to create illusions in the minds of 
young people. 


Dr. J. S. Plant (Newark, N. J.).—I believe that in the paper that was 
originally written, the expression for what I have called toaay “ illusions ” 
about other people and about sex was made as clearly that, as brought out 
by Dr. Emerson and Professor MacDougall, as I could possibly make it. 
Unfortunately, there are such limitations of time that I am afraid that the 
phrases and explanations boil themselves down to single words the falsity of 
which I realize quite as much as do you. I wished to give a general picture 
and that meant that many of the things concerning which I should have liked 
to have given a more complete analysis, went by the board. I should like, how- 
ever, to say that it has been my own personal experience in this work that 
wherever I have tried to formulate too carefully what we are running into, I 
only find myself erecting “posts” to which I find myself tied. 
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I have not given in this paper (what many of you know personally) my 
own sense of insecurity in going into this problem, and I think that there are 
certain advantages, at least so far as I am concerned, in maintaining a broad 
word and refusing to try to much to crystallize and define. We are 
living in a peculiar county. You have no conception until you have worked 
there with the children of the restless, insistent change. There is something 
going on; it is that that has caught me up. I know very little about it. It is 
something of that that I am trying to bring to you. 

As to what Dr. White and Dr. Meyer have said of the paper, I am sure that 
all of you will realize how inadequate I am to close that discussion. There are 
men here who have been a source of inspiration to me as to many other men. 
What they have said will be a challenge to try to do something better next 
year. With many other workers, I must say to them that the answer to their 
remarks will have to come in the type of work they inspire us to do. 


SOME OF THE PSYCHOPATHOLOGY OF MARITAL 
MALADJUSTMENT.* 


By GEORGE K. PRATT, M. D., 
National Committee for Mental Hygiene, New York. 


Since its inception the institution of human marriage has been 
subjected to many assaults both from within and from without its 
own structure, but chiefly (although this is seldom recognized) 
from within. The purpose of these inner assaults seems to have 
been largely a reflection of, and a reaction to, the disappointment 
and dissatisfaction of some individuals who have not found in 
marriage that personal or sociologic advantage that tradition had 
promised them would follow on the legal union of two persons of 
the opposite sex. Occasionally the true cause for this dissatisfaction 
lies unmistakably on the surface where every one, including the 
participants, could see and understand it. More often, however, 
the basic cause lies deeply buried under a concealing and distorting 
super-structure of such impenetrability that only the finished results 
of an elaborate process of rationalization appeared on the surface. 
So plausible and convincing, however, were these rationalized 
causes that all too often a number of other persons, in addition to 
the participants, were hoodwinked. Thus, according to the emphasis 
placed on the apparent and external cause in any given case of 
marriage-failure it was found that the law, religion, sociology, 
eugenics and certain other arts and sciences took unto themselves 
to explain the failure in the exclusive light of their own special 
interests and knowledge. That until recently the law, religion, and 
the other groups have failed in most instances properly to ex- 
plain or even to understand why certain marriages do not succeed 
is a factual assertion to be denied only by the emotionally prejudiced. 

Perhaps the reasons for this failure to understand the basic 
causes for marital maladjustment are to be found largely in the 
traditional tendency of many who are interested in human be- 
havior to be content with evaluating exterhals only. As one writer 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, Atlanta, Ga., May 13-17, 1929. 
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aptly puts it: “ Society is prone to look only on the surface. We 
see and designate with righteous indignation a shiftless, Don Juan 
type of husband, ruthlessly deserting a “ good” wife. But on ap- 
plication of the psychiatric axiom that it is more important to look 
beneath the surface for the true factors that motivate human 
conduct, than it is merely to label and classify that conduct, we 
find, perhaps, that this ne’er-do-well husband deserts his wife be- 
cause she is so pathologically “ good ” that she cannot allow him to 
call his soul his own. Or again, perhaps we view a “bad” and 
alcoholic mother who neglects her children and allows them to 
roam the streets unwashed and unfed. Traditionally, society treats 
that woman on the basis of surface symptoms only, until a study of 
motivation reveals that perhaps she drinks to excess because her 
sober thoughts are too dreary and painful to be borne without 
alleviation. 

And so it goes also with marriage. The patriarchs of religion, of 
law and of sociology all too often are disposed to remain content to 
deal with individual failures at marriage adjustments on the now 
antiquated and sterile basis of fashioning correctives so super- 
ficial and inadequate that their impotence, in most instances, is 
insured in advance. In this respect one might conceive of these 
attempts to deal with marriage-failures as psychiatry now con- 
ceives of the Kraeplinian era in its own history of dealing with 
mental disease when diagnosis, nomenclature and an elaborate 
system of classification constituted the highest achievement of 
scientific therapy. Today, psychiatry, humanized and made practical 
by the development of a dynamic, interpretive psychology, has made 
a fair beginning in understanding a few of the true sources from 
whence spring the motives underlying human behavior. In so 
doing it is now able to throw a modest measure of light into the 
dark corners of the mind where powerful instinctual impulses and 
determined “ drives ’’ impinge against conventional attitudes, tribal 
taboos, and against those checks on unleashed desires with which 
the community has seen fit to safeguard its institution of marriage. 

What causes dissatisfaction between husband and wife in a given 
marriage? And more important, what is to be done about it? If 
you are a clergyman probably you will reply that the participants 
lack a proper appreciation of spiritual values and have failed to 
view their mutual responsibilities in that sacrosanct light which 
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orthodox religion insists is a sine qua non for a continuation of a 
holy matrimonial alliance. In that case the ecclesiastical prescrip- 
tion for the dissatisfaction probably will consist of earnest advice, 
compounded equally of exhortation to further prayer and a plea 
for the exhibition of a greater spirit of mutual and Christian fore- 
bearance. 

If you happen to be a lawyer you will probably reply to the 
question that the marital shipwreck has been caused by a flagrant 
refusal to live up to the legal sacredness of discharging a contractual 
partnership obligation, and your remedy then is likely to be an ad- 
monition to perpetuate the legal aspects of the marriage contract 
at all costs. 

But if you are a psychiatrist whose professional advice is sought, 
perhaps because a husband or wife is struggling with a psychoneuro- 
sis whose causation (or accentuation) is interlocked with the mar- 
riage situation, you will probably reply that there are deeply-founded 
mechanisms at work in producing the dissatisfaction ; mechanisms 
for whose presence neither party is particularly responsible and of 
whose very existence both are probably honestly unaware. Among 
these deeply rooted mechanisms are a few so commonly met with 
that their discussion may be pertinent to this paper. 

There is, for example, the problem of emotional immaturity ; the 
chronologically and intellectually adult individual who, neverthe- 
less, and despite professional or business success, has never grown 
up so far as his or her emotions are concerned. This is the type of 
man or woman whose reactions to personal relationships, to experi- 
ences and situations involving the human factor are likely to be 
infantile reactions. In marriage an emotionally immature husband 
married to an emotionally immature wife (something that happens 
far more often than most people suspect) tends to create a family 
situation that for sheer childishness, for illogic and uncontrolled 
impulsiveness finds a parallel only in the sand-box squabblings of 
a pair of four-year olds. That a successful marriage should be 
expected from two such adult infants is, of course, merely the 
wishful thinking of a Pollyanna. And yet, every psychiatrist is re- 
quired to deal many times with a husband or a wife who has 
suffered from what the lay-public euphemiously call a “ nervous 
breakdown ” ascribed to hard work, loss of money or some equally 
plausible rationalization, but, which, in reality, represents a psycho- 
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neurotic escape into ill-health as an acknowledgment of failure in 
adjusting to a painful but necessary factual experience. 

Again, this emotional immaturity may take the form of a mother- 
or a father-fixation. Here also, one sees adults in intelligence, 
adults in business or professional acumen and adults in physical 
equipment who, nevertheless, have never developed emotionally 
beyond that stage in childhood, when for a few years a psycho- 
biologic focusing of a bulk of interests and affections on mother or 
father was not only legitimate but essential. A boy, perhaps, may 
pass into and through adolescence, and in turn into adulthood still 
helplessly tied emotionally to his mother. Either he fails to marry 
at all (due, often to inhibitory processes leading to inability to find 
a woman comparable to his idea of his mother, or perhaps, to his 
unconscious fear that in marrying he will be unfaithful to his 
mother or to her memory) or else, marrying, he marries what he 
honestly thinks is a wife but in reality symbolizes a mother substi- 
tute. The reverse of course is equally true of the woman with a 
so-called father-fixation who marries, not so much a husband as 
a father symbol. When these things happen the more emotionally- 
stable partner is almost certain sooner or later to tire of playing the 
arduous dual role of husband-father or of mother-wife, and another 
assault is then made against the institution of marriage as it is now 
constituted. 

Any discussion of the psychopathology of marital discord must 
include mention of those marriages which fail because of excessive 
narcissistic tendencies in one or both partners. Narcissism, the 
capacity to love (using “ love” in a broad generic sense) only one- 
self, or identifications with oneself in others, is an ambivalent qual- 
ity possessed in some measure by everyone. It is capable, however, 
of being over-developed and when an individual, possessed of more 
than an average share, is faced with the occasions in marriage 
when a subordination of ego to the other partner is necessary, then 
all too often friction results. 

The possession and display of any one of the many varieties. of 
sadism likewise are not uncommonly found to be the real reasons 
for certain marriage failures. This sadistic tendency to inflict pain 
(usually mental pain) is regarded as universal, though in well- 
neutralized amounts. However, its amount in any given case may 
be relatively excessive, or, perhaps, neutralizing masochistic or 
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other qualities may be lessened, in which case the instances of 
mental cruelty that may be practiced on the opposite partner are as 
ingenious and subtle as they are painful and intolerable. 

Homosexual trends in husband and wife must not be omitted in 
describing some of the menaces to successful marriage. Usually 
on a psychological level and often genuinely unrecognized as such 
by the possessor, homosexual inclinations are likely to create a 
barrier to satisfactory marital adjustments in both physical and 
emotional relationships, that are effective in direct proportion to 
their intensity. Obviously, a man or woman possessing the capacity 
to focus a bulk of attention and affection only on persons of the 
same sex is not able to participate adequately in a situation re- 
quiring a heterosexual. capacity for adjustment. It should not be 
forgotten, however, that homosexual tendencies in themselves do 
not necessarily constitute a physiologic obstacle to sexual relations, 
and it is, of course, well recognized that not a few husbands and 
wives with records of innumerable instances of heterosexual ex- 
periences outside the marriage relation are themselves fundamen- 
tally homosexual, In this case their philanderings frequently repre- 
sent a ceaseless striving to prove to themselves and to others that 
they are not homosexual. 

Only second in importance, perhaps, to emotional immaturity as 
a cause for marital dissatisfaction are the problems arising out of 
a clash between wills-to-power, unwisely directed or pathologic in 
amount. This determination to dominate seems more quantitative 
than qualitative, but ordinarily such a “drive” in husbands and 
wives finds harmless, even constructive, outlets in non-conflicting 
fields. A husbandly will-to-power often is drained off satisfactorily 
in business or professional associations, while a wifely need to 
dominate finds healthy catharsis in household management, in 
child training and in many extra-domestic situations such as enter- 
taining and other social activities. If, however, the outlets of 
husband and wife chance to be cast in similar or identical activities, 
then rivalry enters and it is indeed a powerful marriage bond that 
will withstand the daily menace of competition at the very hearth- 
side. One does not have to search far for examples of this conflict. 
Notorious are the marital infelicities of movie stars where husband 
and wife are engaged in the same work, each intent on capturing 
for himself alone the attention of the world. 
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However, it is not alone in the realm of similar careers that 
wills-to-power clash in marriage. There are many other situations 
in which similar or identical personality traits may conflict and 
cause disharmony. A man, for example, with certain outstanding 
personality traits and emotional needs marries a woman with 
identical traits and needs. No opportunity being provided in the 
very nature of things for one of them to satisfy these needs in 
the other, there is recourse to little but bickering and misunder- 
standing, and the integrity of the family as a unit is menaced by 
a disruptive and centrifugal force. On the other hand, if husband 
and wife have traits and needs of equal power but in diverse 
directions, then the needs of each are apt to be satisfied in the 
other, and one set of personality equipments complements the 
other so that the integrity of the family is welded together centri- 
petally. This is called the complemental versus the identical situa- 
tion in marriage. 

One might continue for a long time before descriptions of the 
menaces to marital success are exhausted. Time permits, however, 
but one or two more statements. From a socio-psychiatric point of 
view the objective symptoms of many of these basic causes for 
marriage-failure take myriad disguising forms. Sex incompatibility 
often is given as a basic cause for discord, but it will be seen that 
sexual incompatibility seldom, if ever, is a true primary cause. 
Thus, frigidity in the wife, impotence in the husband, or a hundred 
and one other sexual maladjustments in both are usually but the ex- 
ternal signs of an inner emotional conflict which must be sought as 
the fundamental source of the difficulty. 

That being the case, it is pertinent to ask what the psychiatrist 
can do about it. The answer is not easy. The psychiatrist has no 
panacea for marriage problems. But if his psychiatric equipment 
is sufficiently extensive ; if he avails himself of the help that the so- 
called new or dynamic psychology offers to him, it will be possible in 
a number of cases to penetrate through the distorting rationaliza- 
tions and purely secondary causes until he reaches and attacks with 
modern weapons the true roots of the trouble. In most instances 
the cause for serious or persistent marital discord is so deeply 
rooted ; so inextricably fused into the very makeup of the indi- 
vidual that conventional appeals to morality, to religion and to social 
ethics are powerless to change the basic condition. Consequently, 
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any treatment that is to be permanently effective must be based on 
a technique designed to deal with deeply hidden fundamentals and 
not merely with surface symptoms. 

In not a few instances where one or another form of psycho- 
neurosis has arisen as a reaction to the difficulty of effecting a 
marital adjustment (because of some of the foregoing conditions) 
the psychiatrist will be faced with the need of advising for or 
against divorce as a measure of therapy. In so doing it is impera- 
tive, if he be as good a citizen as he is psychiatrist, to formulate 
this decision in the light of not only what is best for his patient, but 
what, also, may be best for the other persons (children perhaps) 
who are involved, as well as for the more remote interests of the 
community. In a situation of this kind at least one of two outcomes 
is probable, divorce may effect a reduction or even a total disap- 
pearance of the patient’s symptoms (thus meeting the strictly psy- 
chiatric needs of the situation), but may, if there are children, 
create in them emotional maladjustments representing reactions to 
the necessity for coping with divided parental loyalties. When 
this happens such maladjustments not only perpetuate psychiatric 
problems in others, but frequently create sociologic problems as 
well. 

On the other hand, divorce, in individual cases, may be rejected 
and a continuance of the marriage contract advised, at least in its 
legal aspects. Under these circumstances the patient’s psycho- 
neurotic difficulties are likely to persist unless attacked with a 
different therapeutic weapon than divorce. If there are children 
to complicate the picture, they may be spared the conflict of facing 
divided loyalties, but almost certainly will be exposed to other 
emotional traumata of equal or greater severity, as represented 
by the necessity of adjusting to an environment colored by parental 
bickering and friction, with the inevitable parental tendency to 
project or displace onto the children much of the highly charged 
effect involved. 

Finally, this discussion offers an opportunity again to point out 
that many problems in psychiatry (of which serious marital discord 
often is one) are more easily prevented than cured. Excessive 
narcissism, homosexuality, unwisely directed wills-to-power and 
most of the other basic conditions referred to in this paper are 
probably not inevitable. Contemporary knowledge of eugenics indi- 
58 
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cates that heredity plays a meagre role in their genesis. Conversely, 
a vast accumulation of experience indicates that these conditions can 
be, and are being created and aggravated during childhood, chiefly 
by unwholesome parental attitudes. Thus again, there arises a 
need for a mental hygiene program that will eventually enable 
parents to avoid the unintentional creation in their children of 
emotional habits and personality traits that doom these same 
children to marriage failures in years to come. The old adage has 
it that marriages are made in heaven. Perhaps it would be more 
accurate, though less poetic, to declare that marriages are made—or 
broken—years before they are contracted in homes where children 
are in the process of having life-long attitudes and capacities for 
adjustments shaped and moulded by their parents. 


DISCUSSION. 


Dr. WiLtiAM A. Wuire (Washington, D. C.).—I think in the main that 
we will be inclined to agree with most of the things that Dr. Pratt has said 
about the possibilities of the wreckage of marriage, but there is one thing 
that I would like to open for discussion and like to have him comment upon in 
his closing remarks. Psychiatrists are getting to be, at least in the opinion 
of the psychiatrists, pretty important persons. The psychiatrist is assuming 
or having thrust upon him all sorts of duties and obligations, until he is 
being erected into a sort of godhead who is looking after the welfare of 
individuals and social relations in every direction, and now marriage. So 
that we are supposed now to pass the last word upon the question of marriage 
relations and say what ought and what ought not to be. I think the implica- 
tion is a rather serious one and that we ought to think it through a little more 
than the Doctor had time to do in the last part of his paper. 

I wonder if it is true that the psychiatrist has got to be confronted with 
this specific question as to whether people should or should not be divorced, 
whether he is going to be called upon to answer that question and accept the 
responsibilities for his answer. It may be that in instances he will have to 
accept that responsibility. I don’t want to be dogmatic about it, but I suggest 
that a somewhat different ideal is a better way to approach the problem. I 
should think that in the case of any specific marriage maladjustment the 
business of the psychiatrist was quite the same as the business of the psycho- 
analyst; namely, to unravel the numerous complexities of the situation, to do 
it in cooperation with the individuals involved, until those individuals see the 
picture with the same clarity that the psychiatrist sees it, until they can see 
all of the assets and liabilities of the situation that confronts them, and that 
then they be expected to come to the conclusion of what to do. I wonder 
whether we are wise enough to take the burden upon our shoulders and I 
wonder even if we were wise enough whether it is the best thing to do for the 
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people who are involved, because, after all, if the people who are involved 
cannot get far enough as a result of this illumination to take hold of their own 
problems with the determination to make a better solution of them in the 
future than they have in the past, if they are encouraged to look for a solution 
by the psychiatrist, are we not promulgating that very type of emotional im- 
maturity and dependence which may have been the cause of the whole difficulty 
in the first place, perpetuating the very trouble which we are trying to get 
rid of? So should not our ambition rather be to get these people to act of their 
own initiative only under the new impetus that a clarifying understanding of 
all of the difficulties in the various aspects of the situation so far as they can 
be unraveled can be brought about by the psychiatrist? 


Dr. Apotr Meyer.—In connection with this paper, I should like to make 
a remark with regard to something that rather surprised me on my recent 
visits in Europe, accounts of which I have seen in the literature. It is of 
interest to know that in many of the European municipalities there is what 
is called a marriage advisory bureau. Obviously such a bureau does not exist 
merely for the purpose of doing something after things have started to go 
wrong, but rather functions in connection with those provisions that in Europe 
at least enforce an interval of three weeks between the declaration of intention 
to marry and the marriage ceremony, thus giving ample notice to the com- 
munity that marriage is contemplated. 

The additional point that I should like to make is taken from Dr. Orton’s 
address, that it might be a very good thing to take the hint that it is inad- 
visable to speak of “ physicians and psychiatrists.” Perhaps it would be a good 
thing to consider it every physician’s duty to meet personality-problems, and 
also to see to it that the psychiatrist, although occasionally more titled and 
informed, should in the first place rank as a physician. I should like to warn 
against making it appear as if psychiatry consisted largely of so many tech- 
niques; after all techniques could not go very far beyond what the physician 
is to represent as trained medical common sense. 


Dr. Georce K. Pratt (New York, N. Y.).—I am fully aware of my own 
incompetence to discuss all of the profound sociologic problems involved in 
this very major subject and I am sure that no one will expect in ten pages 
that I hope to solve the problems of marriage. I should like to point out, how- 
ever, that Dr. White’s statement with regard to the situation of the psychia- 
trist who is more and more being called upon to enter the sociological field, 
is a very true one. I am quite agreed with Dr. White that theoretically the 
ideal thing to do is to so re-educate husband and wife when divorce threatens 
so that they will be able to see the mechanisms and processes involved and 
thus adjust their own difficulties. From a practical point of view, however, I 
am aware, as I know many of you are also, that it is not possible always to 
attain this theoretical ideal and that in many instances of marital discord the 
wife, who may by the more stable of the two, has some insight into what is 
going on and with psychiatric advice, is able to adjust her side of it rela- 
tively well; but, after all, a marriage requires two people, and we all can 
think of instances, I am sure, in which the opposite partner who perhaps is 
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the more emotionally unstable one, utterly refuses to accept or be coerced or 
otherwise be persuaded to avail himself of psychiatric advice. So we are then 
reduced to a situation that has perhaps no other soluti>n except that of a legal 
solution. 

The marriage advisory bureau in Europe, of which Dr. Meyer speaks, 
would be most interesting. Whether or not psychiatry is ready in this country 
to act in that capacity (and I personally am inclined to think it is not) is a 
question that is open for debate. Possibly the time may come in the future, 
when the psychiatrist will be routinely consulted before marriage as some 
physicians are now. In making that statement, I again run afoul of what 
Dr. Meyer said in his second point, in which he objects to the differentiation 
in terminology at least between the psychiatrist and the physician. Again, | 
bow to his wisdom on that and admit he is perfectly correct. 
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A CASE OF MICROCEPHALY FOLLOWING 
EMBRYONIC ROENTGEN 
IRRADIATION.* 


By EDGAR A. DOLL, Pu.D, 
The Training School at Vineland, New Jersey. 
AND 
DOUGLAS P. MURPHY, M.D. 


Gynecean Hospital Institute of Gynecologic Research, University of 
Pennsylvania, Philadelphia, Pa. 
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Clinical studies recently made by one of us” * indicate quite 
clearly that therapeutic radium or roentgen irradiation may arrest 
embryonic development and, furthermore, tend to show that micro- 
cephaly and other disturbances of the higher cerebral centers are 
the most common sequelz to irradiation of the human embryo. 
Of 74 full-term children irradiated in utero, 25, or 33 per cent, 
were defective at birth. Seventeen of these presented feeble- 
mindedness of the microcephalic type, while the remaining 8 ex- 
hibited other deviations from the normal. 

This report is concerned with a mentally deficient child of the 
microcephalic type, who had received heavy roentgen irradiation in 
early embryonic life. The evidence in this case points to irradia- 
tion as the cause of the abnormal condition. We examined this 
child for the first time in December, 1928. He was then nearly 
4 years of age. The information concerning the indications for and 
the technique of the maternal roentgen irradiation was secured 
from the gynecologist and radiologist in charge of the patient. The 
remainder of the history was secured from the parents, and from 
the nurse who had remained in constant charge of the child from 
its birth to the time of this report. The direct examination of the 
child, by means of precise tests and measurements, was made on 
its fourth birthday—March 27, 1929. 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, in joint session with the American Association for the Study 
of the Feeble-Minded, Atlanta, Ga., May 15, 1929. 
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CASE REPORT. 


Mrs. X, white, age 33, of English parentage and in comfortable financial 
circumstances, began to suffer profuse vaginal bleeding about September 1, 
1924. The hemorrhage continued for ten days, nearly exsanguinating the 
patient. On September 15, 1924, an experienced gynecologist made a diag- 
nosis of “ uterine myoma with metrorrhagia,” but the uterine cavity was not 
explored at this time. The uterus was described as somewhat enlarged and 
probably containing a small myoma in the right wall. The patient was not 
thought to be pregnant, although this question was raised by the radiologist, 
who began roentgen therapy at once in order to check the hemorrhage. 

Roentgen Treatment.—Four roentgen treatments were given at weekly 
intervals, the complete report being as follows: 


Spark 
Date Time Distance Current Gap Filter Areas 
9/15 iz 13” 4 9 4 2, Lower abdomen anterior 
9/22 8’ 9 4 2, Lower back posterior 
10/9 12’ 2” 4 9) 4 2, Lower back anterior 
10/23 iz a” 4 9 4 2, Lower back posterior 


Note.—The exposure time is recorded in minutes, the skin-target distance in inches, 
current in milliamperes, spark-gap in inches between points, and the filter was 4 mm. of 
aluminum. The time is given for each area, where two areas are given on the same day. 
Each area averages a square of 4 inches on a side. The erythema dose for the machine, 
with the above settings and filter, has been found to average 16 minutes at 12 inches 
skin-target distance, on abdominal skin. 

The patient also received two exposures on her thyroid gland, September 22 and 
October 9, 1924—total dose here being one erythema 

The bleeding stopped following the first roentgen exposure and the patient 
immediately began to improve. As far as the mother could remember she had 
felt fetal movements about one month after the last roentgen exposure. On 
March 27, 1925, a small male child was born apparently at term, weighing 3 
pounds and 11 ounces. Labor was precipitous. The child’s head at this time 
was observed to be extremely small, requiring a doll’s-size cap for the first 
year of life. 

According to the dates given, the embryo received its first irradiation after 
24 months of the intra-uterine life, and the last treatment one month later. 

Inheritance-—The father is a man of college education, successful in business 
and of fine physique. The mother is also a superior type, of high school 
education, and always in very good general health. There is no history of any 
mental taint or hereditary physical abnormality among the ancestors on 
either the maternal or paternal side of the family. All members of the families 
in direct line of descent have been above the average as to education, occupa- 
tional success, and social status. Blood Wassermann tests of the child and of 
both parents were found to be negative. 

Maternal Gynecological History—The mother’s menstrual cycle had been 
irregular from puberty, amenorrhea of two or three months having occurred 
rather often. There was no other history of pelvic disturbance. The patient 
was married in I9II, at the age of 22, her husband being of the same age. 
About a year after marriage she gave birth to her first child, after normal 
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pregnancy and labor. The child, of normal size and development, died in 13 
hours, supposedly from heart failure. Two succeeding pregnancies took 
place at three-year intervals and were normal in every way. 

The oldest living child, 13 years old, is now in the ninth grade in school. 
He is of superior intelligence (I. Q. 125), with no history of physical 
pathology. His ten-year-old brother is in the fifth grade and is also of superior 
intelligence (I. Q. 117) and sound physique. The microcephalic child, fourth 
in order of birth, was born approximately four years after the third child. 

Pregnancy Subsequent to Irradiation—Two years following the birth of the 
child irradiated in utero, a baby girl was born. A recent examination of this 
child, now two years old, proved her to be above normal, both mentally and 
physically. 


History OF THE MIcROCEPHALIC CHILD SINCE BirTH, AND EXAMINATION 
AT 4 YEARS OF AGE. 


Cranium.—The superior fontanelle is said to have closed at nine months. 
The child has since developed a rather fair-sized, yet microcephalic head. 
Although the head has grown considerably since birth, the calvarium can 
still be encompassed with the palm and fingers of one hand. Precise head 
measurements are, at four years of age, as follows: 

Length 140 mm. (5.5 in.); width 116 mm. (4.57 in.); height 108.5 mm. 
(4.27 in.) ; circumference 407 mm. (16.0 in.). The circumference falls one inch 
below the limit of 17 inches accepted by Tredgold for microcephaly. The 
cranial cubic capacity, calculated according to Lee’s formula, is 849 cc., which 
falls below the median for one year, cited by Berry and Porteus. The respec- 
tive head measurements all fall below the one-year means of the Berry- 
Porteus table and those of other authorities (Quetelet, Bonnifay). The 
cranial indices are as follows: Length-breadth 83 (brachycephaly) ; length- 
height 78 (acrocephaly) ; breadth-height 94 (hyperbrachystenocephaly). To 
casual observation the cranial form seems entirely normal except for an 
obvious flattening of the occiput. It is noteworthy, however, that the length- 
height index and the breadth-height index clearly reveal a relatively great 
height as compared with the length and breadth, which might be interpreted 
as agreeing with the “ sugar-loaf” cranium described by Tredgold as par- 
ticularly characteristic of microcephaly. However, the receding forehead 
and rather conical contour commonly associated with microcephaly are not 
evident in this child. Even the brachycephaly is not readily observed until 
the flattening of the occiput is noted. 

Physique—lIn general physique this child is rather frail and delicate. He 
is 38 inches tall (965 mm.) which is the average for children between 3 and 
34 years. His exact weight is not recorded but he is obviously underweight 
for his height. Shortly after birth constipation became frequent and rather 
obstinate, followed by mucous colitis which responded to starvation treatment. 

He has no special likes or dislikes for food. No particular foods seem to 
disagree with him. His skin is delicate and his general appearance suggests 
lack of constitutional vigor. No special physical abnormalities have been 
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noted, except in facial resemblance to the microcephalic type. No blepharitis 
or ectropian or other optic abnormalities have been found. There is a faint 
suggestion of Mongolism in the facies. 

Developmental History.—Accurate developmental data were difficult to 
obtain. The mother did not take active care of the child during its early 
infancy, and the nurse who devoted her entire attention to him was unable to 
give detailed information regarding developmental activities except that in 
her opinion there were no striking abnormalities. She reported that he sat 
up before he was six months old, walked around his baby pen at 20 months, 
holding on to the sides, and walked alone at 24 months. He began using 
single words at about two years of age. Control of personal habits developed 
somewhat late, but he has not been wet at night for the past two years and 
is now able to indicate his toilet needs. He has developed no special emotional 
abnormalities or peculiarities. There have been no children’s diseases except 
recently tonsillitis and coryza. He is unable to unbutton his clothes, but can 
unlace his shoes. He pulls his clothes off but cannot put them on. He has 
good table manners, eats with a fork and drinks from a glass when it is held 
for him. He has no food whims but shows occasional intestinal upsets. On 
the whole he is of a happy disposition, fond of music, and physically active. 

Mental Level.—Direct psychological examination on his fourth birthday 
gave the following formal test results: On the Stutsman Infant Scale no 
cooperation could be obtained, and the level of ability could not be established. 
On the Gesell Development Scale his performance was normative for 21 
months in motor development, 24 months in language development, 14 months 
in personal social behavior, and 22 months in adaptive behavior. If we average 
these different performances we obtain a general mental level of 21 months 
at the age of 48 months. This gives an I. Q. of 44. These results are of 
general significance only. It must be borne in mind that the boy is only four 
years of age and that his mental development will probably continue for 
some years to come. His general behavior from the standpoint of initiative 
and modifiability is much higher than that of the idiot grade of mental de- 
ficiency but not so high as that of the normal infant at two years of age. 

Social Behavior—In general, this boy adjusts very easily to strangers 
as well as to members of the family. He is friendly and affectionate, 
although somewhat timid and apprehensive, as is frequently the case with 
normal children. He enjoys playing with his brothers and sister, recognizes 
his own possessions and enjoys playing with mechanical toys. He has not been 
encouraged to play with construction toys or to develop much purposeful 
activity. His play activity is rather uncontrolled and is concentrated for only 
short periods. His interests are spontaneous and impulsive and rapidly change 
according to the distractions of his surroundings. On the whole, he is 
amenable to control but has periods of resistance if his wishes are opposed. 
He shows a good deal of restlessness and motor activity, with general nervous 
movements. He cries but little, is of a happy disposition but resents being 
crossed in what he is doing, or being compelled to do something which does 
not interest him. 
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Speech.—His speech is limited and rather indistinct. He uses, however, 
quite a range of word-sounds which are understood by those in daily contact 
with him. His apparent comprehension of spoken language is much higher 
than his use of speech. He obeys simple commands given verbally without 
gesture, and indulges quite a good deal in spontaneous vocalizations. 

Other Characteristics —His perceptions are quick and acute with reference 
to his immediate surroundings. He has the active interests and curiosity and 
apparent rapidity of perception which are so common to microcephalics. 
While his voluntary attention is seldom fixed for more than one minute at a 
time, it is easily aroused. His spontaneous attention may hold for as long as 
10 to 15 minutes in free play. He has good memory for persons and objects in 
his immediate surroundings, and also seems to have definite recollection of 
persons after long periods of time. No abnormalities of sensory discrimina- 
tion have been observed. On the other hand, no marked discrimination pref- 
erences have been noted for persons, things, or special perceptual fields.* 


General Discussion —There seems to be no doubt that this boy 
was heavily irradiated in the early months of intra-uterine life and 
that he at the present time should be classed as a mentally deficient 
child of the microcephalic type. The excellent inheritance, together 
with the births of well-developed older brothers and a healthy 
younger sister, would seem to lend weight to the belief that the 
arrested mental development was the result of the irradiation. 
Earlier clinical evidence” * indicates quite clearly that embryonic 
irradiation frequently results in mental deficiency, and of the exact 
type appearing here, while small heads and brains have been ob- 
served by Bagg‘ following postconception irradiation of mice. If 
such evidence is of value, the inference would undoubtedly be that 
no embryo should be irradiated (therapeutically at least) and still 
be allowed to reach the viable age. 

The fact that this child was unsuspectingly irradiated points to 
the great importance of always determining whether a woman is 
pregnant or not, before the administration of therapeutic irradiation 
which might reach the uterine cavity. Since the determination of 


* Since the above report was completed we were fortunate in obtaining from 
Dr. Temple Fay, of Philadelphia, the complete report of a neurological ex- 
amination, eye-ground examination and cranial X-ray examination taken 
when the child was two years of age. This report shows no evidence of 
cranial nerve involvement or cerebral or peripheral lesions. A spinal tap 
gave a pressure reading of 14 mm, Hg. showing an increase in pressure. 
The spinal fluid laboratory findings were normal. X-ray of the skull showed 
premature closure of the fontanelle in the suture line without thickening 
of the bone. 


ch 
itis 

int 

to 

rly 

to 

in 

sat 

hs, 
ing 
ped 
and 
nal 
ept 

an 
has 

eld 
On 
lay 

no 
ed. 

ths 
age 
ths 

of 
our 
for 
ive 

e- 

rs 

ith 

en 
ful 

ly 

ge 

is 
ed. 
us 

ng 

es 


876 MICROCEPHALY FOLLOWING EMBRYONIC IRRADIATION [March 


the existence of an early pregnancy in many cases is extremely 
difficult without instrumental uterine exploration, the safest pro- 
cedure is to have the uterus thoroughly curetted immediately be- 
fore irradiation therapy is begun, even if pregnancy is not at all 
suspected. Such a procedure would give definite information as 
to the exact condition of the uterine contents and would destroy 
any eventual living embryo. 

Furthermore, according to Norris,’ carcinoma of the fundus is 
not infrequently associated with the presence of submucous myo- 
mata—one of the commoner indications for uterine irradiation in 
women of the child-bearing age—which would be overlooked if 
curettage and subsequent study of the curettings were not carried 
out. For this reason alone, if for no other, it is extremely important 
that careful curettage always be carried out when a uterine hemor- 
rhage of unknown origin occurs. 

Conclusion—lf{ the evidence presented in this case study, to- 
gether with that from other sources, can be relied upon we ap- 
parently have in maternal pelvic irradiation, during pregnancy, 
one preventable cause for mental deficiency and for the micro- 
cephalic type in particular. 
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DISCUSSION. 


Dr. FRANK P. Norsury (Jacksonville, Ill.) —Mr. Chairman: A little over 
a year ago I saw in consultation the son of a very good friend of mine. I 
have known the family for a good many years. Three older brothers, all born 
at full term, are all well matured. The father and mother are both university 
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graduates. This child, now six years old, is a microcephalic. His mother 
supposedly had a benign tumor at the time she was irradiated. She went to 
full term in her pregnancy. The family live in a distant state; I did not 
know of the condition of the child until he was brought to me. The full 
examination is on record in the office, but I hesitate to give it without the 
consent of the father of the child. 

The child is now in an institution, cared for with other children. It is truly 
a microcephalic case. 

Dr. Murphy’s paper recalls to me my experience when I was a physician 
in the Pennsylvania Institution for Feeble-Minded where there were a number 
of microcephalics. Those of you acquainted with Dr. Willmarth, then pathol- 
ogist to that institution, will remember that he made an extensive study of the 
brains of the microcephalic idiot. It was my privilege to be associated with 
him in some of his work. This occurred about the time a surgeon in Paris 
(Lannelongue) was suggesting surgical interference as one way to permit the 
development of the microcephalic brain, by cutting a furrow across the fronto- 
parietal region, hoping thereby would result expansion sufficient to permit 
the brain to develop. He believed the microcephalic condition to be due to 
premature synostosis. Probably many of you remember that era. 

It was my fortune at that time to see two operations performed by Dr. Keen 
with a view of seeing whether there was anything to be gained by this pro- 
cedure. I saw the two children. Also, it was my privilege to present a paper 
to the American Association of Superintendents of Feebleminded Institutions 
in 1889, discussing the pathology and contraindications for surgical interfer- 
ence. Dr. Keen discussed the operative side in microcephalic idiocy. 


Dr. Howarp W. Potter (New York, N. Y.).—I think the idea of 
Dr. Murphy’s paper is very good and it is biologically consistent. I also think 
that the idea that microcephaly is a type of biological inferiority is probably 
correct. However, there are many things which I am somewhat doubtful 
about in relation to the presentation of the material. 

It seems to me that menorrhagia in these cases in itself possibly indicates 
that there is already present in such individuals a constitutional or biological 
inferiority, as it were, and that it may be quite possible that the uterine 
hemorrhage can be construed as an effort on the part of nature to avert 
pregnancy and a consequent biologically inferior organism. 

In relation to the first picture that was thrown on the screen of that boy, 
the twelve-year-old boy, either Dr. Smith got the slides mixed up or I have 
never seen a case of microcephaly. Certainly as far as the photograph I saw 
is concerned, it is not a case of microcephaly. 

In relation to the case report by Dr. Doll, again we have other factors than 
irradiation which might enter into the production of a case of microcephalus, 
which from his description I have no doubt is a case of microcephalus. 
In the first place, there is a history of this very serious, profuse hemorrhage, 
which I think might be of some significance. Secondly, there is a history of an 
irregular menstrual cycle dating from puberty, which certainly is not in- 
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dicative of a very healthy animal. Thirdly, the first child dying very early, 
postnatally, may be an indication of this child being biologically inferior in 
some way or other. 


Dr. Douctas P..MurPpHy.—Some years ago Mall collected statistics on the 
frequency of gross abnormalities as they appeared in approximately 95,000 
births. The frequency of deformities in this group varied from I in 111, to 
as low as I in 457 births, these figures being based on the reports of four 
observers. 

From our own records of approximately 312 women who suffered from 
pelvic disease, and who also had children, we were only able to locate 3 
instances where defective children were born, giving a ratio of about 1 defec- 
tive child to 103 births. One child was anencephalic, the second was hydro- 
cephalic and the third microcephalic. Since this ratio of 1 to 103 was so close 
to the report of 1 to I11, it might be assumed that the pelvic disease in the 
case of the irradiated women had no influence upon the rate with which defec- 
tive children were born to them. 


The photograph of the child, described as microcephalic, is not suggestive of 
the condition. However, there is no mistaking of the condition when the child 
himself is examined. A full report of the maternal irradiation and of the 
child’s general condition will shortly appear in the American Journal of 
Obstetrics and Gynecology. 
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SECOND COLLOQUIUM ON PERSONALITY 
INVESTIGATION. 


HELD UNDER THE JOINT AUSPICES OF THE 


AMERICAN PSYCHIATRIC ASSOCIATION 


COMMITTEE ON RELATIONS OF PSYCHIATRY AND THE SOCIAL SCIENCES 
AND THE 


SOCIAL SCIENCE RESEARCH COUNCIL. 


FRIDAY MORNING SESSION. 
November 29, 19290. 


The Second Colloquium on Personality Investigation, held Friday and 
Saturday, November 29-30, 1929, at the Men’s Faculty Club of Columbia 
University, convened at ten-thirty o’clock, Dr. George M. Kline presiding. 

CHAIRMAN Kirne.—In the absence of Dr. White, Chairman of our com- 
mittee, it falls to my lot to call this meeting to order. 

An opening statement has been prepared by the Committee on Relations 
with the Social Sciences of The American Psychiatric Association, which I 
will now read. 

In assembling this second Colloquium on Personality Investigation, the 
Committee on Relations of Psychiatry and the Social Sciences of The Ameri- 
can Psychiatric Association has continued its policy of convening repre- 
sentatives of widely-divergent schools of thought. It believes that this diversity 
is an expression not merely of accidents of training and personal preference 
but much more of the many-sided problem presented in personality research. 
Obviously, each of you must work with the interest and tools at your disposal 
and concentrate upon those aspects of our problems with which you are com- 
petent to deal. But the progress of inquiry into the intricacies of human 
personality has reached the stage at which further achievement depends in 
large measure upon efforts which are concerted rather than upon efforts 
which are dispersed. I do not need to say to you gentlemen that it has all too 
often been the experience that efforts at conjoint deliberation have come to 
little other than manifestations of proselyting zeal and of ideological imperial- 
ism. We are not gathered to convert one another to the merits of our indi- 
vidual viewpoints and formulations. A student of personality must remember 
that the individual selects out of the world those things which are relevant 
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to his interest, purposes and needs and that in the field of scientific research 
it is quite as useless to attempt to coerce anyone to change his fundamental 
ideas and interests as it is well known to be in the exigencies of daily human 
intercourse. We are not here to ventilate our epistemological eccentrici- 
ties; we are here to see what may come that is new and promising from our 
contemplation of the data which are being gathered by one another. May I 
therefore urge upon you our opportunity not for polemics and apologetics but 
for a cooperative excursion into adventurous thought. 

We may assume a general familiarity with the contribution which each of 
us has made. Most of us formulated our special projects and methods of per- 
sonality study at a time when the field of personality research was a little 
explored terrain. We looked upon ourselves as isolated scouts in uncharted 
territories. We organized isolated campaigns and felt that our ventures were 
testimonials to our pioneering courage and prowess in the field. But within 
cur lifetime, systematic and sustained efforts have multiplied apace. Isolated 
adventurers, proudly self-conscious, have suddenly debouched from their can- 
yons of unique enterprise upon a plane found to be more or less well popu- 
lated by bands of investigators. Even the splendid isolation of the medical 
and the social specialties respectively have given way of late, with the appear- 
ance of great institutes in which some of our pioneers in these two fields of 
study of man are joining forces in pursuit of long-time objectives. 

Our task, then, as investigators of personality problems appears in a new 
setting. We are called upon to transcend the psychology of Daniel Boone, and 
to develop the psychology of the thinking General Staff. It is imperative that 
our creative thinking now progress to an envisagement of the whole field of 
operations. We must discover and call attention to the sectors where there 
is no progress, where progress is slow, and where progress should be much 
more rapid. 

Our reputations have been achieved by the assiduous cultivation of speciali- 
ties. We have secured research facilities only in proportion as we have been 
able to impress upon others the overwhelming significance of our formula- 
tions, our terminologies, our methodologies, our technologies. Our minds 
have necessarily been bent toward the aggrandizement of our vested interests. 
It seems that it is no longer inopportune to reconsider this state of mind. May 
we not now let our minds run audaciously towards the invention of new formu- 
lations of research projects? Is not it possible to think creatively of experi- 
ments that have not yet been attempted; to speculate at large about crucially 
significant investigations which are beyond the immediate facilities of any of 
us? Can we as specialists actually think beyond as well as within our zones of 
particular competence, and thus devise the grand strategy of personality re- 
search over the whole field? It is our hope to produce in this conference an 
atmosphere conducive to creative thought. We must forego the routine 
vindication of existing inquiries. We will receive data, for example, from the 
psychiatrist, as one who works in intimate and perhaps too often uncritical 
contact with extraordinary personality problems. We must see from these 
data opportunities for contribution from investigations far more circum- 
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scribed in their interests; investigators, for example, working with the very 
beginnings of personality in the newborn. We must expect especially impor- 
tant information from those able to advise us from their controlled investi- 
gations of childhood. We agreed that the genesis of traits and interests can 
be studied with great advantage during the pre-adult phases of personality 
development. Psychopathology has in considerable measure developed its 
conception of the genesis of personality on the basis of data secured by the 
study of regressive disintegrations. It may be that a comparison of these 
approaches with those of the specialists in the observation of children will 
eventuate in questions of crucial importance for research. This is the im- 
mediate objective of the present colloquium. It may be that in the course of our 
deliberations there will arise a series of ingenious proposals for the creation 
of research situations which are shrewdly calculated to bring existing 
hypotheses to decisive tests. 

On behalf of the committee, therefore, and on behalf of the Social Science 
Research Council—which shares the auspices of this colloquium—I invite you 
to place at our disposal your best speculations on the types of investigation 
which escape from the usual stereotypes, and which offer promise of novelty 
and significance. 

Our deliberations will be conducted with some procedural novelty. The 
committee has asked for joint chairmanship to be exercised by a psychiatrist, 
the Secretary of the committee, and by a social scientist who is particularly 
interested in the processes of collective thought; respectively, Dr. Harry 
Stack Sullivan and Dr. Harold D. Lasswell. We may proceed with the least 
loss of time by asking each of you to summarize briefly your answers to the 
inquiries addressed to you by the committee; namely, the data that you are 
now collecting bearing upon the study of human personality, and the sorts of 
data which you believe that other investigations might supply you. Will 
you please read, perhaps adding some brief comments, the statements as sub- 
mitted, thereafter returning them to the Secretary? We shall proceed alpha- 
betically excepting for Dr. Dorothy Thomas, who can be with us for but a 
brief time this morning. 


Drs. Sullivan and Lasswell assume the chair. 


Dr. Joun E. ANpErson.—AIlI the work which the Institute of Child Wel- 
fare at the University of Minnesota is carrying on may be said to relate in 
some way or other to the study of personality. Investigations and scientific 
studies are being carried on in a wide variety of fields ranging from anatomy 
through physiology and psychology to sociology and education. Although 
some of the specific investigations seem at first glance to be far removed from 
the study of personality, further contact shows them to be building the basic 
scientific material upon which more direct attacks may be made. It is impos- 
sible within a brief statement to describe the hundred or more research proj- 
ects which the Institute is carrying on. 

The investigations in which this group will be most interested and which 
probably have the most direct bearing upon the problem of personality are 
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those which involve the study of children in social situations. Of these the 
first was the Walker investigation in which two children in a room empty 
except for certain toys, were observed from the outside for a consistent period 
of time. Each child was placed in the room with every other child in the 
group, all the combinations being worked out, in accordance with a pre- 
arranged schedule. The toy situations utilized varied from one which per- 
mitted the maximum of cooperative play to one which permitted the maximum 
of individualistic play. The results of the observations in this controlled situa- 
tion were correlated with all the other data which the Institute had on the 
children. 

Extensive investigations have been undertaken during the free play period 
and at other times in the nursery school day in an endeavor to study such 
factors as the formation of friendships, development of social participation, the 
appearance of dominance and leadership, etc. A new and very promising 
method of studying behavior has been developed which has been called the 
method of time-sampling. The essential features of the method consist in ob- 
serving each child for a limited period of time and recording on a prepared 
blank which contains certain categorical descriptions of behavior the responses 
of the child during that period. Thus the child A is observed for one minute, 
child B for one minute, and so on. The usual study of such behavior makes no 
such attempt at such control, since the amount of time devoted to individual 
children varies tremendously. It is possible both to take such time samples 
again and again, and to secure data on a considerable number of children, 
since the actual amount of time spent on any one child is relatively slight. 
Results are obtained which can be submitted to statistical treatment and which 
show that the method possesses a high degree of reliability. It is also pos- 
sible to determine the number and length of observations necessary in order 
to secure stable and consistent measures. 

Our studies indicate that the accuracy of the method varies with the trait 
observed, with the length of the observation period, and with the number of 
observations which are made. The chief investigations in which this technique 
has been employed are the Olson study of the Development of Nervous Habits 
in Children, the Parten study of Social Participation and Leadership, the 
Challman study of the Formation of Friendships in Children and Goodenough, 
et al study of the Interrelations of Behavior. As yet the possibilities of the 
method have been barely explored and there are a good many matters of tech- 
nique and of the limitations of its use which need further investigation and 
study. 

The Institute has also been interested in specific studies on the nature and 
control of anger and fear responses in young children and in the studies of 
development of intelligence, reasoning, memory, language, motor ability, etc. 
in young children. It is also making a study of emotional behavior in young 
adolescents and of the development of interests in adolescents. 

One of our most interesting major projects involves an extensive study of 
children in foster homes, and will furnish us much data on the effects of 
familial relations on mental development and adjustment. 
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Another interest of the Institute lies in the improvement of the technique 
of investigation by the study of the effect of sampling upon the results ob- 
tained in investigations of children. The studies so far completed, indicate 
that the control of sampling or at least an adequate quantitative description of 
the sample is of primary importance for the interpretation of material and for 
harmonizing the results of apparently inconsistent investigations. Much of the 
published data on young children is based on very restricted and peculiar 
samples, rather than upon true cross-sections of the population. 

The most important supplementary aid from others which would be helpful 
to us would be in the direction of a more careful, and adequate presentation 
of the results of specific investigations. Frequently the purpose of an author 
seems to be the covering up of defects in his technique rather than the clear 
elucidation of the method and results so that subsequent investigators can 
build on what he has done. 


Dr. Ernest W. Burcess.—If personality from the standpoint of group 
life is essentially the conception which the person has of his role and status 
in the group as influenced and modified in social interaction, personality 
studies, as sociologically developed, will center about securing materials 
upon the person as conditioned by the social situations. The most important 
personal documents will be those which reveal the role of the person in the 
group, his conception of his réle, and the attitudes of others toward him. 

The personal interview and the life history document become, accord- 
ingly, the chief instruments for the study of personality. 

Since personality is the integration of the traits that determine per- 
sonal effectiveness, the life history is evidently the most significant docu- 
ment for personality study. For in the life history is revealed the process 
of social conditioning in the formation of the personality. 

The following studies may perhaps indicate the type of materials now 
being gathered: 

Clifford R. Shaw, Institute for Juvenile Research, “ Personality Studies 
of Delinquent Boys.” Materials on a given case include, besides records 
of agencies, physical, mental and psychiatric examination and analysis of 
neighborhood situation, the boy’s own story, verbatim accounts of inter- 
views with members of his family and others, and verbatim report of family 
interview. In the family interview the story is told by all members of the 
family, something in the nature of a family clinic. 

Mr. Shaw has attempted not to deal with the neighborhood and the com- 
munity relationships in a common sense way, which is generally the present 
practice, but to attempt to deal with that more formally, more objectively, 
and so the neighborhood data are now reduced to a statistical analysis, to a 
group of indices of rates of delinquency, crime, and other forms of personal 
social disorganization in small areas. Part of this material has just been 
published in a book entitled “ Urban Delinquency Areas.” 

John Landesco, American Institute for Criminal Law and Criminology 
and the Local Community Research Committee of the University of Chicago, 
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life histories and interviews on criminal gangsters checked by newspaper 
accounts and criminal records. 

William R. Ireland, Local Community Research Committee of the Uni- 
versity of Chicago, personal documents by the casual interview and life 
histories given because of interest in the study of “The Life Problems 
of Young People in a Rooming House Area.” Has used the dictaphone. 

E. W. Burgess is making a study of the family, both through a personal 
document in response to guided questions, and life history through un- 
guided methods. 

E. Franklin Frazier, in his study “ The Negro Family in Chicago,” obtained 
a collection of life histories which indicated the influence of family tradition 
upon personal development. 

All types of personality documents may be obtained by either the guided 
or the unguided interview. The guided interview, with answers to specific 
questions, is to he preferred where it is desired to reduce the material 
to quantitative formulations for statistical comparisons. The unguided in- 
terview appears to yield better results when the central interest is in ascer- 
taining how the person, in reviewing his past experience, reorients his life 
and projects plans into the future. In the unguided interview we have found 
that the most fruitful procedure is to give only the most general directions 
for the writing of the life history, and then on the basis of the document 
itself probe deeper into the reactions of the person to life situations. 

In personality studies the aspects treated by the psychologists and 
psychiatrists are of great value to the sociologist. The relation of glandular 
secretions to temperament, and of mental capacity to personality formations 
and expression is of outstanding significance and raises problems where re- 
search in these other fields is indispensable. If the sociologist is interested in 
the content of the personality, as culture, wishes, ambitions, the psychiatrist 
studies the mechanisms of the personality, of mental conflicts, and of types 
of personality. The contributions of psychiatrists and psychologists will be 
of especial assistance upon these aspects of personality. 


Dr. Lours Casamajor.—While I can’t say that I have collected any 
materials at all, I have made more or less dilatory attempts to study the sub- 
ject of personality from my contact with people. I have submitted the fol- 
lowing outline of factors determining personality: 


I. Tissue Factors: 
Dependent Upon: 
1. Inheritance 
2. Intra-uterine factors: 
Nutrition 
Accident 
Infection 
Chance 
The Nervous Tissue: 
Sensori-motor control and synergy 
Intelligence 
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Other Tissues: 
Stature 
Appearance 
Hardihood 
Resistance to fatigue, infections, etc. 
Special organic defects and superiorities 
Special abilities and disabilities—probably innate 
I]. EXPERIENTIAL FActors: 

The result of the utilization of the above factors in the maintenance 
of a more or less satisfactory adjustment to the environment. This 
includes the elaboration of reflexes, the acquisition of conditioned re- 
flexes, and the further conditioning of conditioned reflexes which is the 
basis of learning. 

Education 

Instinct and Emotion control—‘“ Inhibitions.” This is a pyramiding 
process constantly becoming more complicated. One might divide 
it into arbitrary stages: 

1. The problem in infancy: 
Nutrition and excretion 
Primitive narcissism 
2. The problem in childhood : 
Parental fixations 
Narcissism 
Pre-genital sexuality 
Education and control 
Protest and revolt 
3. The problem in pre-adolescence: 
Auto-erotic fixation 
Education 
Attitude toward authority 
Religion 
4. The problem in adolescence : 
Development of object love; fixations vs. auto-eroticism 
Development of sexual consciousness, 
Modesty, coyness, etc. 
Education 
Conformability to social usages 
Tendencies to regress to earlier levels 
Growing up as a painful process: 
Changing attitude toward parents, etc. 
5. The problem in adult life: 
Adult sexuality : 
Marriage and the family 
Business life and reaction 
Social life and reactions : 
Reputation, respectability, morality, etc. 
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I have restricted myself to two sets of factors in this outline, the organic 
and the experiential. The question of the organic factors is something which 
interests an anatomist trying to study personality. This is an individual 
matter and all my work has been with individuals. I haven’t been able to 
develop any method which was satisfactory to myself for the group handling 
of such a problem as personality. In what I have done I feel that I have 
only knocked off a few little chips from the main problem in the study of 
individuals. 

The question of intelligence, the brain and other tissues, inheritance of 
stature and that sort of thing I do not believe can be studied in groups. 
It must be purely a problem of individuals. 

The relation of organs to habits of life, for instance, such as implied in 
Adler’s idea of organic inferiority, I think must be settled in individual 
problems, to learn whether there is anything of value in it. 

The role of infection in the determination of personality, especially in 
the early life, is something on which I would like to help to find methods 
whereby the questions might be approached adequately. For instance, in 
poliomyelitis in children, there follows a very definite type of personality 
such as the friendliness which seems to be almost universal in poliomyelitic 
children. This branch of study is something which I think should be placed 
upon a firm basis. Chorea, the cardiac and the lung diseases in early life 
seem certainly to determine in some measure the later personality of the 
individual. These could be studied thoroughly in the clinic where they 
probably can be reached by statistical means. 

As to the experiential factors, I have restricted myself almost entirely to 
adults. I have found coming under my care a group of adults that are 
inadequate to meet life; that is, failures. I meet two kinds of failures: 
there are rather benign failures that we call the psychoneurotics, and there 
are the more malignant failures shown in the psychoses, especially schizo- 
phrenia. My work is, then, practically entirely with failures, and I attempt 
to find out why each particular person met with failure. 

Although I have been doing this now for some twenty years, I don’t feel 
that I am able to draw any general conclusion. A situation that determines a 
severe failure in one individual may determine something entirely different in 
another individual. I do not feel that the problem can be approached from 
the group idea alone. All I hope is to keep on observing and trying to draw 
conclusions, and I hope eventually to reach a definition of personality. 
This is probably as far as I will be able to get. 


Mr. Lawrence K. Franx.—The statement I wish to make is merely by 
way of elaboration of my paper on “ Personality and Rank Order,” showing 
how it might perhaps be applied.* 

At the Merrill-Palmer School in Detroit, Miss Elise Hatt and Miss Mary 
Gesner, under the direction of Dr. Rachael Stutsman, are now engaged in 
working up the variety of records which the Merrill-Palmer School has been 


* American Journal of Sociology, September, 1929. 
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making in regard to their nursery school children, and calculating percentiles. 
These data fall into four broad categories: (1) Somatic or physical; (2) 
mental or psychological; (3) family and home; (4) social. The kinds of 
data for which percentiles are now available under these four heads are as 


SS 


follows: 


1. Somatic or physical. 


Recumbent length for age 

Height for age 

Weight for height 

Stem length for age 

Stem-stature index 
Carbohydrate per pound of body weight 
Fat per pound of body weight 
Protein per pound of body weight 
Calories per pound of body weight 
Teeth—general condition 

Stains on teeth 

Development rating 

Nutrition rating 

Posture rating 

Effective energy or strength 
Total indoor activity 

Total outdoor activity 

Total activity 

Freedom from colds 

Freedom from illness 

Blood samples 

(1) Hemoglobin 

(2) Polymorphonuclear 

(3) Lymphocytes 

(4) Large mononuclears 

(5) Transitionals 

(6) Eosinophiles 

(7) Red blood count 

(8) White cell count 


v. Transparency of urine 
w. Specific gravity—urine 
x. Color—urine 


2. Mental or psychological 


mo of 


Skill in work and play 
Stanford-Binet Mental Test 
Merrill-Palmer Mental Test 
Mental effectiveness 
Monroe Drawing Scale 
Emotional control 
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3. Family and home 
a. Hours in bed 
b. Regularity of bed hour 
4. Social 
a. Dispatch in eating lunch at school 
b. Ease in social adjustment 


As will be noted in the above, there is a real deficiency of data on the family 
and the home and in the social sectors, which reflects the present lack of any 
adequate measures of family and home life and of social behavior in the 
young child. 

The concept of child development implies an interest in the whole child as 
he may be studied through as many different kinds of data as the research 
staff has the technique and competence to obtain. Most of the data now avail- 
able in this field represent the dominant interests of the different persons who 
are at present studying children. Consequently, many of these data are 
probably being obtained for the study of professional problems in the several 
departments of science rather than as items in the rounded study of per- 
sonality development. All these data, however, are relevant and useful, but 
must be supplemented by others which will help to forward the approach to 
the total personality. 

In so far as we approach personality as the aggregate of the individual’s 
behavior toward persons, we may obtain an ever-increasing number of mea- 
sures of the child as a structure and as a reacting organism. It is the writer's 
contention that the study of the inter-relations among these different kinds 
of data offers a fruitful method of approaching the problem of personality 
development, since what the child does in his behavior toward others will 
be an outcome of his efforts to reconcile within his organic structure and his 
behavior reactions the discrepancies which exist among his structural and 
functional components. What he seeks from his encounters with other indi- 
viduals is largely dictated by the necessity for maintaining some sort of 
integrity among his “ warring members,” and his ideas, beliefs and feelings 
about the world and other persons will be largely conditioned by how suc- 
cessful he is in this feat of reconciliation. 

If and when additional measures of the child are available, we will be able 
to build up our knowledge of these four sectors under which the different 
kinds of data may be conveniently classified. The more different kinds of data 
that can be obtained for this purpose the more adequate will be our picture 
of the total child, and the better our basis for understanding his personality. 
In order to use these measures, it will be necessary to calculate the rank order 
of the individual child in terms of a more or less homogeneous population 
which, for the preschool child, may tentatively be taken as the nursery school 
group of which he is a member. By calculating the individual child’s per- 
centile rank in each of these several classes of data, we are in a position to 
discover wherein he is accelerated and wherein he is retarded in any aspect 
of structural or functional development, as well as in the environmental 
factors which are favorable or unfavorable to his development. 
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The systematic studies of personality through the use of these data may then 
be undertaken in two ways: First, a graphical portrayal of his rank orders 
will give a first-hand approach to the organism and personality and an op- 
portunity to estimate roughly where and how the child stands in terms of a 
well-rounded development. The second method is to list his rank orders in 
order of magnitude from the highest to the lowest and by a method of paired 
comparisons to ask what is the situation facing an organism which occupies 
two rank orders with the discrepancies indicated by the actual records. For 
example, if we find that in height for age the child has a percentile rank of 
90+, whereas in weight for height he has a percentile rank of 20+, we will 
ask what is the situation confronting an organism which is, by these records, 
a long-thin asthenic body build. As we continue this method of paired com- 
parisons, we begin to find that the child occupies a low rank order in regard 
to food intake, in regard to sleep and ease of social adjustment, with a fairly 
high rank order in activity, from which comparisons emerge the picture of 
the asthenic child of erethistic disposition, small appetite, little sleep and 
so on. 

The merit of this method of approach in the study of personality is that it 
recognizes and indeed insists upon the necessity of studying the total organism 
and using as many different kinds of data as can be obtained, thereby em- 
phasizing the need for the concerted efforts of a large variety of specialists 
in the study of personality. In addition, it offers a method whereby these 
several kinds of data may be brought into comparison, one with the other, thus 
promoting the study of the inter-relationships and inter-actions among differ- 
ent factors in the total organic situation. Furthermore, this method of ap- 
proach serves to emphasize the view that the personality develops out of the 
child’s efforts to meet the world as that world is presented to him in terms 
of his precocities, retardations and normalities. 

One further comment I would like to make is that there is a very critical 
methodological point there of how to determine what is a homogeneous 
population. 

Secondly, in so far as we attempt to work this out we will be engaged in 
trying to develop norms from the individual’s own growth patterns and curves 
as contrasted with norms developed by statistical techniques from a large 
group; in other words, as contrasted with, say, the Baldwin wood tables for 
height and weight which have been developed by a large collection of data on 
a great many children from which we have evolved certain probable values 
or norms. In the method here presented we will attempt to discover the 
individual’s development in terms of discrepancies among his organic and 
social functions. I have since found in talking with several persons that ap- 
proach along this line has been made by Dr. Mark May, who has done some 
work in studying character education; Dr. David Levy has also made some 
approaches toward this kind of study, and I understand Dr. Emery of Yale 
is also working somewhat along these lines, in terms of measuring the ma- 
turities of an individual, that is, using a scale or a measure by which he 
ranks the maturities in the several departments of the development. 
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Dr. Arnoip GEsELL.—At the Yale Psycho-Clinic we naturally make contact 
with the problem of personality from several different directions. The clinic 
is organized chiefly for developmental infancy research, but includes also 
diagnostic, advisory and guidance work. Children of all ages are referred to 
the clinical service department from over a score of social agencies. The 
children come from a wide range of homes and present a wide range of 
clinical and social problems. Special attention is given to children of pre- 
school ages. 

As an adjunct to the clinical service, we have set up a guidance nursery. 
This nursery is not organized as the ordinary nursery school but is conducted 
on an individualizing dispensatory basis. A small group of normal children 
attend from two to three hours each day. Children with special behavior 
problems are provided for individually or assimilated temporarily into the 
group for observation and adjustment. Selected cases, which of course often 
involve personality factors, are studied intensively, on a clinical research 
basis. A one-way vision screen permits observation of the children without 
intrusion or distraction. 

The developmental research of the clinic is mainly concerned with normal 
infants and the first year of life. We are attempting to chart in a normative 
manner, the development of characteristic behavior patterns from birth. In 
this work we are not trying to make a frontal attack upon the problem of 
personality, but are holding that problem to some extent in abeyance and are 
approaching it indirectly through a study of the patterns of growth. In a sense, 
our primary interest is in the characteristics and laws of early mental growth. 
Toward this end we are making periodic objective investigations of behavior 
pattern changes which accompany age, using healthy, normal infants carefully 
selected as to race, socio-economic and parental factors, to make a relatively 
homogenous, normative group. 

One of our chief factors of control in this charting of behavior growth is 
the factor of age. We are securing the data at exact age intervals, and these 
are lunar month intervals. The solar month is too variable for the more pre- 
cise quantitative aspects of behavior pattern during this period of rapid 
growth. 

The children are observed at the clinic, where they remain a half day, and 
sometimes longer, and where they are under conditions which permit us to get, 
within limits, optimum behavior. The child is examined by means of a con- 
trolled developmental examination and by naturalistic methods. The records 
include a descriptive home record, a record of his behavior day; history 
record; a record of an interview with the mother; and a record of anthropo- 
metric measurements. In addition to the stenographic report, cinema records 
are also made. 

This monthly inventory embraces patterns of behavior in the fields of loco- 
motion and posture, in the fields of prehension and manipulation, adaptive 
behavior (intelligence) and also language and personal-social behavior. 

The infant has ample opportunity to display characteristic behavior during 
his afternoon at the clinic. We are interested in the reactions of the infant 
to the total situation; and in the symptoms of his individuality: how he makes 
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his transition from one test situation to another; how he distributes his 
attention between persons and things; how he reacts from the standpoint of 
vocalization and emotional expression, laughter, smiling, eagerness, disappoint- 
ment, crying, sobriety, and social perceptiveness. The data of personality 
emerge out of an analysis of the infant’s reactions to specific situations and an 
interpretation of his reactions in their totality. This behavior is again brought 
into comparison with his reactions under similar conditions four weeks hence 
or eight weeks hence or sixteen weeks hence. 

The fact that we see these children periodically and take a verbatim 
stenographic record of their behavior enables us to look for those features 
in behavior which present certain uniformity and consistency ; and, of course, 
negatively to watch for those which are transient and temporary. So that we 
hope to find out something with regard to individuality and personality by 
noting the persistence and the permanence of the dynamic traits which exhibit 
themselves under these controlled conditions. 

Since we are dealing with very young persons, we feel that the specification 
of the behavior patterns, even in the field of posture, of prehension, and 
manipulation, must furnish the normative criteria for recognizing and inter- 
preting individual differences. 

I may briefly mention one or two special studies which touch upon problems 
of personality. One of these was undertaken by Dr. Ruth W. Washburn who 
used a normative method of approach. Infants were examined at lunar month 
intervals, from eight weeks to fifty-two weeks of age. The delineation of the 
patterns of smiling and laughter, to relation to age, was an object of the 
investigation. Experimentally controlled, and socialized game situations were 
used to elicit the behavior patterns. The data * indicated three expressional 
types: the smiling-laughing type, the sober type, and a mixed type, a mixed 
type in which there was a mild degree of expression and a mixed type in 
which there was variegated and superficially a great deal of expression. These 
infants are now being followed up into later life in order to determine to what 
extent these special expressional types of patterns reassert themselves at 
later ages. 

In another study + we have attempted an experimental approach upon 
problems of learning and of personality through a study of twins. Our interest 
here has not been in twins as twins, interesting as they are, but in twins as 
a methodological tool. We have called this the method of co-twin control. The 
method utilizes identical twins whose monozygotic correspondence is estab- 
lished by means of physical measurements and by means of comparative 


* Washburn, Ruth W. A Study of the Smiling and Laughing of Infants in 
the First Year of Life. Genetic Psychology Monographs, November-Decem- 
ber, 1929, Volume VI, Numbers 5 and 6, pp. 397-537. 

+ Gesell, Arnold, and Helen Thompson. Learning and Growth in Identical 
Infant Twins. An Experimental Study by the Method of C-Twin Control. 
Genetic Psychology Monographs, July, 1929, Volume VI, Number 1, pp 
1-123. 
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examinations of their behavior and their growth characteristics. One twin 
is then stimulated under defined conditions, and the other twin is reserved as 
control, to establish the possible influences of training, or distinctive experi- 
ence confined to one twin. 

We have made a special study of a pair of twins, T and C, T being the 
trained twin and C the control twin. Between the ages of forty-six and 
fifty-two weeks, daily training was given in the field of locomotion, stair 
climbing and manipulation of small blocks or cubes. A special effort was made 
to alter the patterns of cube behavior and to socialize that behavior, the 
environment influences being very heavily weighted from the standpoint of 
socialization in favor of twin T. We were in a position then later, with the 
aid of motion pictures and the stenographic records, to make a comparison of 
one twin with another with respect to these patterns of behavior in locomotion, 
in cube play, prehension, and also in the field of associated emotional and 
expressional behavior. This comparative study is being continued at later 
ages with special reference to language and social behavior. 

The method of co-twin control is not a very convenient statistical method, 
but it has within it the possibilities of quantitative precision and of experi- 
mental control which should make it of some use in the elucidation of the 
intricate and rarely controlled problems of personality formation. 


Dr. DorotrHy THomMas.—My work has been concerned entirely with overt 
behavior in the field of social interaction. We are approaching the problem 
of personality as manifested by the individual differences in overt behavior 
reactions in social situations. Up to the present this work has been con- 
cerned entirely with nursery school groups. There has been no attempt at 
all to set up anv controlled situations, and the ordinary nursery school has 
served as the laboratory. 

The theory on which I have worked is that in the social behavior field 
it is impossible to set up controls such as a natural scientist can set up, 
because of our inability to recognize and isolate the stimuli playing upon 
individuals or groups, much less control them. Our methodological problem 
is rather the recording of selective responses made in situations involving 
great numbers of material and social stimuli. This is accomplished by divid- 
ing overt behavior into very small and definite units and recording the 
recurrence of these units in various situations. Of course, the situation may 
be controlled to a greater or less extent; that is, we might have two children 
together in a room devoid of all material objects, but because of the sub- 
tlety of social stimuli, and the impossibility of equalizing the environment 
of any two individuals we would still have what I would call relatively an 
uncontrolled situation. 

The process of dividing up the behavior into these definite overt units 
is somewhat as follows: Behavior is first observed by means of diary records; 
that is, by recording presumably all that is going on in any sphere. From 
these diary records certain specific acts which seem to recur are selected. 
These acts are reduced to definite units which can be recorded reliably in 
various situations. These units do not vary from one situation to another, 
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and thus may form the basis for quantitative analysis, which will, in turn, 
give us a means of studying personality variations. 

As to the definite working out of techniques in the nursery school groups, 
specific examples may clarify the procedure. First, we have developed a 
series of timing techniques. We are studying children who could devote 
varying proportions of their time to materials, to persons, and to them- 
selves. If we record with a stop watch, for various children, the actual con- 
tact each child has with materials, compared with his contact with other 
persons in categorically defined terms (for instance physical contact, or 
verbal contact), compared in turn with the amount of time in which he is 
withdrawn from overt activity, then we are beginning to get a picture of 
personality difference in definite terms of overt activity, that is merely in the 
simple matter of time spent in various forms of activity. 

Then again, if we study the total social behavior situation, we find, for 
instance, that one of the things that seems to play a large part (particularly 
in the younger groups) in social contacts, is the actual physical contacts 
individuals make with other persons. In order to make a social contact 
the child usually makes some sort of physical contact. A record of these 
contacts can be made with great reliability. We follow a given child and 
make a record of every physical contact he makes with other children 
(indicating their identities) and every physical contact that other children 
make upon him. Then we can work out a simple statistical index, for in- 
stance, showing the number of physical contacts the child makes compared 
with the number that other children make upon him. 

Through such simple techniques we are beginning to approach the problem 
of personality difference. By this technique, for instance, we find tremen- 
dous individual differences. Perhaps we are getting at some of these more 
complicated traits which the social psychologists have dealt with. Per- 
haps we are getting at things like, say, aggressiveness. The child who 
makes many more contacts than he receives may be called an aggressive child 
or perhaps an extravert, but we are not dealing with traits as such but 
with overt behavior manifestations as such. 

To give another example, an important element in his social behavior 
is necessarily his verbal contacts ; not only does he make and receive physical 
contacts in establishing a social contact, but he also makes and receives 
verbal contacts. We have stenographers following given children over given 
periods of time and recording everything each child says to other persons 
or says to himself when no other persons are around, and everything that 
other persons say to him, and by means of this, we get a record capable 
of analysis into units designed to measure the social content of the lan- 
guage of different individuals, the proportion of verbal contacts initiated 
to those received, etc. 

This sort of analysis, of course, becomes much more complicated than 
the simple analysis of physical contacts because in physical contacts we have 
units which are generally quantitative and which we don’t have to bother 
with any further, but in case of verbal contacts we may have very com- 
plicated units. We have found that by adhering to our same principles 


ch 
vin 
as 
ri- 
he 
and 
air 
ade 
the 
of 
the 
of 
on, 
and 
ter 
od, 
the 
ert 
em 
rior 
on- 
at 
has 
ield 
up, 
pon 
lem 
ing 
id- 
the 
ay 
ren 
ub- 
ent 
an 
nits 
ds; 
om 
ted. 
in 
er, 


894 PROCEEDINGS OF SOCIETIES [ March 


of getting data which we may legitimately subject to quantitative analysis, 
we are able to use verbal data in the same way as we use the physical contact 
data. For instance, if we count all the nouns that the child uses with reference 
to persons and compare them with nouns that he uses in reference to 
material objects, and if we take all the pronouns he uses referring to himself 
and compare them statistically with the pronouns he uses referring to other 
persons and to material objects, we are beginning to get a simple statistical 
index in so far as this verbal material is given of his personality differ- 
ences as shown in this social behavior field; that is, the actual amount 
of language used that refers to persons compared with the amount 
that refers to the self and compared with the amount that refers to material 
objects, becomes the basis for one sort of analysis. 

Then again we may, instead of taking simple behavior acts and follow- 
ing their recurrence in the response of given children, take a defined situa- 
tion that has formed in which a group of children are involved and get a 
picture of social behavior of each individual involved in the situation. We 
may want to approach the problem from the point of view of some general 
situation. For instance, we have made a record of the formation of groups 
of various sorts, by simply noting the names of children who form the groups 
indicating the shifting of individuals about some nucleus. The name of 
each child is recorded with the time of his approach and departure. The 
group may be defined purely in spatial terms, i.e., children who are within a 
certain range of each other, with or without verbal or physical contact, 
or it may be limited to certain categorically defined functional relationships. 
We can get indexes showing the proportion of time each child spends in 
groups of various sorts compared with the time he might have spent, that is, 
the time he was exposed to the general situation where groups are forming. 

These examples give an idea of the specific sorts of technique that we are 
developing. As I see it, this problem of observational techniques in the field 
of social behavior can be extended to various fields besides the nursery 
school field. The advantage of dealing with these younger children is that, 
for one thing, they are relatively unself-conscious and three or four observers 
can follow the same child under given conditions without any noticeable effect 
on the child. The children adjust very readily to such a situation. A 
stenographer can follow a child and record what he says. This gives us the 
possibility of developing techniques which probably cannot possibly be 
carried over to groups of older children who are more self-conscious, but the 
methodological principle can be carried on; that is, the process of defining 
and inventing units which are categorical and invariable, and which can 
be recorded as they recur in natural situations without any attempt 
at control except the control of the observer. 

The reason that we have emphasized our methodological problems to 
such an extent has been because of the difficulties of getting this control 
of the observer. As soon as we have tried to deal with complicated acts, such 
as, say, aggression, or resistance, we have found that two persons record- 
ing the same thing will not agree; that is, there will be a certain propor- 
tion of agreement, but there will be a great proportion of disagreement. 
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In other words, we have unreliable data. We are not capable, at least in 
our laboratories at the present stage, of recording complicated social be- 
havior acts; so we have had to make an approach by taking these more 
complicated acts, these traits, and working back to simpler elements where 
we will get reliability, that is, where any two observers recording the same 
act, will get the same record within certain limits of error that would be 
expected in any instrument of measurement. 

The problem then, is to select certain specific overt behavior acts and 
record their recurrence in all sorts of situations. I think from the point of 
view of personality study the justification of this sort of thing is, in the first 
place, that great individual differences emerge. We get, for instance, children 
who consistently show certain patterns of behavior; who consistently talk 
in certain terms, say, who consistently use nouns that refer to objects 
or consistently are playing with material objects rather that persons. 
There are other children who will spend say 90 per cent of their time con- 
sistently in groups where groups are forming, whose language will, to a 
predominant extent concern other persons. There are others who are dis- 
proportionately withdrawn from these overt forms of activity. Perhaps 
these latter correspond to what you call your introverts; they are neither 
concerned with material objects to any extent as shown by these techniques, 
nor with other persons, but their activities seem to center around their inner 
life. 

As you know, we are not concerned with the individual’s own record 
of his inner life except in so far as he talks naturally about it, but it is 
probable that in this study of overt behavior differences between individuals 
who live to a great extent within themselves and individuals whose activities 
are shown more frequently in simple overt expressions will emerge. 


Dr. WittrAM HeEAty.—First, a very general statement: With my col- 
leagues I am particularly concerned with the problems of possible constancy 
or alterableness of personality, or even component parts of personality, at any 
period of life. 

Specifically: to the end of ascertaining possible alterabilities, we are 
digging away at the factors that seem to offer explanations of the devel- 
opment of personality attributes; their genesis in the constitutional ele- 
ments of structure and functioning; in experiential factors; in conditioned 
responses to experiences; in the principles of circular and changing response. 

At the risk of repeating something that I said at the Colloquium of last 
year, may I state that our work on this problem has been going ahead with 
the group that we should perhaps best term pathological personalities. We 
have been at work on this study now for something over three years, Dr. 
Clarke of Rochester, Dr. Kasanin, Dr. Bronner, Miss Beebe and myself. 
We took out of our first 5000 cases those that presented themselves as 
problems of pathological personality and have endeavored to make nosological 
criteria and definitions concerning the different subdivisions, finally coming 
to the conclusion that we could subdivide them into the egocentric unstable 
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group, the constitutional inferior or inadequate personality group, the 
idiosyncratic or odd personalities, and the psychotoid group. 

Shall I report to you something that I think very few of you know about, 
namely, the work that is being done abroad concerning pathological person- 
alities. I endeavored to go over it pretty well last summer. In Germany for 
various reasons there has been a great interest in the problem of pathological 
personalities and some very notable work from the therapeutic standpoint 
is being undertaken, but in very unfortunate situations because of lack 
of clear-cut definition of their problem. There has been a tremendous amount 
of discussion in conferences there, very largely from an academic standpoint. 
Witness, for instance, the papers of Schneider or of Homburger at Heidel- 
berg with extensive chartings of “ psychopathic personalities ” often accord- 
ing to certain single characteristics or behavior tendencies—regarding these 
characteristics or tendencies as in themselves sufficient for designating the 
individual as belonging to a type. Thus they make the swindler type, 
the “ high-steppers,” the timid, and so on. They have done very little in the 
way of definitive research on the problem, but have rather tried to make 
classifications by just thinking about their cases. By far the most notable 
contribution to the subject that has appeared is by Kahn of Munich which 
has just appeared in the fifth volume of Bumke’s Handbook of Mental 
Diseases. 

I was much interested to find that Kahn in thrashing out the subject had 
arrived at exactly the same conclusion that we had originally reached in 
working up a definition for what we call the egocentric unstable group, 
evidently most like the désequilibrées of the French, and had found 
that one of the chief criteria for one group was to be found in the 
fact that their behavior is such as to interfere with their own life satis- 
factions, their own goal. 

Educational training for pathological personalities is being carried out in 
various places. In Albisbrunn near Zurich there is a large group of such 
children who are being trained, but it is a perfectly conglomerate group, 
consisting of cases of encephalitis, post-choreics, and those who are not known 
to have had any disease of the nervous system. The largest organization 
for the prolonged observation and training of pathological personalities is 
in Berlin. The Verein zur Fiirsorge fiir jungendliche psychopathen conducts 
twelve or thirteen small homes at the present time for the observation and 
therapeutic treatment of young individuals who can be classified as having 
abnormal personality. They have so far been using very largely the term 
“ psychopathic” personality, but they are all immensely dissatisfied with it 
and want to change it in some direction. 

Prof. Kramer, in Berlin, who diagnoses many of the cases and advises 
about several of these homes, is the professional assistant of the Frln. von 
der Leyen, a very capable woman who is at the head of this Verein. He 
talked at great length with me over the folly of using this word “ psycho- 
pathic.” Dr. Hans Maier, of Zurich, puts it very neatly when he 
says, “If we are confronted by the court with the question of what 
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we mean by psychopathic personality we have to confess that we do not 
mean ‘psychopathic,’ since that terms implies diseased mind.” There is 
the contradiction: It is a pathological or deviate personality that we are 
dealing with, not an individual showing any of the symptoms that fall 
under the category of mental disease. 

In these various homes in and about Berlin, some of which I visited, 
the same difficulty is going to arise. They haven’t classified their cases so that 
they are going to be able to give us any scientific findings that will be 
worth much. The training is of conglomerate groups. Some of these train- 
ing homes have been running now for a dozen years or so. The Reich helps 
support them, giving about half the sum because the government there takes 
the stand that research into such important problems is a matter of public 
concern. 

Our own research on pathological personality has been going on over 
three years and is nearly finished. This last year we have been following 
up these cases, getting as many as we could to come in. We originally selected 
only cases concerning which we had considerable data. 

I may say that our original interest in the question of the alterability of 
personality came about partly because we had observed a few individuals 
who had apparently made immense changes in their personality character- 
istics, in their habitual trends of behavior. For what reasons one isn’t 
quite sure in each instance, by any manner of means, but we have wondered 
greatly about it. However, very few proportionately have made any changes 
at all, although with some we have attempted much reconstructive work. 
We have recently reviewed the case of a girl seen first at sixteen years of 
age who, directly after having been studied, made a very sudden and perma- 
nent change, although we originally classified her as belonging to the un- 
stable egocentric group on account of her behavior tendencies from four 
to sixteen years of age. We find her now, four years later, doing very 
well indeed, showing complete stability and earnestness in developing herself 
ambitiously. But this is a rare case. 

We are particularly interested in pathological personalities because of the 
administrative difficulties involved in handling them successfully. Even 
when their behavior trends are very considerably antisocial and they are 
a menace to society they are dealt with in no common sense way by the 
hospitals for mental diseases, being nearly always refused for commitment, 
even after a period of observation. Nor in case they are definitely delin- 
quents or criminals, is there any better disposition of the case by the courts 
or correctional departments of the State. One of the most criminalistic young 
men was sentenced the other day to prison for one year and a day after 
a series of burglaries. He is fit only for permanent segregation. 

From an etiological standpoint, we are confronted with very great difficul- 
ties. I thoroughly agree with Kahn that there is no physical type to be cor- 
related with this egocentric unstable group. There may be a variety of 
reasons for their instabilities, and I am not going to burden you with the 
various factors that we have considered as possibilities. 
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How much there may be of a psychogenetic origin in many of these cases 
it is extremely difficult to know, but one would like to see much more re- 
search done on this point. 

Another investigation that I should perhaps mention is our endeavor sys- 
tematically to organize psychoanalytic theory and findings for the pur- 
pose of ascertaining what light they throw upon the development of per- 
sonality. Dr. Bronner, I and another worker have been rather steadily 
on this problem for a long time. I was much interested in meeting the 
different psychoanalytic groups in Berlin, in England, and in Vienna, and, 
while discussing with them something of the relationship of their work to 
personality formation, to find that although they naturally believe that 
some of the definite problems of the individual are solved through the process 
of psychoanalysis, some of them are not at all sure (and I had this direct 
from several of the best of them) that they know the way to alter the more 
general trends of personality. 

When I am asked for my thought concerning what research projects 
might prove valuable in enabling us better to understand the formation of 
personality trends, I find such a flood of suggestions coming into mind 
that I must limit myself, and present only what seemed to me the more 
valuable possibilities. 

Of all things, we should like to know as many as possible of the funda- 
mental bases of personality and character formation, whether these be struc- 
tural or functional from the biological standpoint, bio-chemical, psychogenetic, 
or experiential. Of course, there have been beginnings in each of these fields, 
but really very little has been done that is fundamental or well-coordinated 
as bearing upon some of the most important matters with which mankind 
has to deal. You all know some of these beginnings and I need not review 
them for you—ranging all the way from Viola’s studies of biotypes, best 
known through Kretschmer’s publications, to Lasswell’s recent analysis of 
political characters. But there is a vast deal to be done. One would like 
to know the foundational causations of, for example, the consistently cheer- 
ful personality, as over against the persistently pessimistic character; or the 
real underlying causes of a life that is characterized by obstinacy or aggres- 
siveness. I merely pick out these characteristics as being of great social im- 
port, one could suggest other traits. 

Then how much evidence have we that a person ever changes his general 
or marked personality trends? And if such instances could be found—we 
think we know some cases—what has brought about the change? Again, is 
it physiological or mental or situational factors that have brought about 
the change? Can an individual through gaining insight, such as in the in- 
stance I gave in the general discussion, bring about fundamental alterations 
of personality? Can we catch such cases for observation and really study 
them ? 

One reason why I am interested in the possible study of the bases and 
the alterability of personality patterns is due to the fact, so well known 
to all of you, that lay lecturers and sermonizers and writers have such a 
vogue with the American public with their various patent methods of teaching 
success in personality development. 
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And sociological and psychiatric fields impinge on each other very neatly 
in certain other possible important researches. I found Alexander in Berlin, 
one of the most scholarly of the psychoanalysts, much taken with the possi- 
bility of a thoroughgoing research into what causes the difference between 
the personality patterns or temperamental differences of national groups, 
speaking particularly of two such groups as the Swedish and Southern 
Italians. His emphasis, of course, is upon the repressive features of upbring- 
ing, but it would seem that there might be much else to the problem— 
matters that will easily suggest themselves to you. 

One of the most interesting social and psychiatric experiments in all the 
world is to be found in the colony for mentally diseased patients at Gheel 
in Belgium. There over three thousand patients are quartered in a village 
of 16,000 inhabitants with enormously good results; with no bad effects in 
evidence among the inhabitants of the town, indeed, quite to the con- 
trary, and with vastly greater happiness accruing to the patients. There 
is a great problem in personality reactions back and forth to be observed 
here, why things go on so smoothly, why there is so much good feeling 
engendered on both sides. One would like to see a really good study made 
of this great social institution, just from the standpoint of the present 
colloquium. 

Then in line with the observations which our chairman, Dr. Sullivan, made 
in Spain last year, I should like to mention a type of civilization of which 
I have heard recently that evidently has remarkable implications for the 
development of personality traits. On the Malabar coast in India there is a 
large district governed in civil law according to the rules of a matriarchy. 
Inheritance is entirely through the female line. The implications of this 
for personality development would seem to be enormously interesting and 
might readily be studied, especially since this province is said to represent 
in general education the high water mark of Indian culture. 


Dr. TRUMAN L. KeLtey.—I would say that the data I have been secur- 
ing consists of scores of normal subjects upon each of many tests. These 
have been followed by a statistical analysis, ascertaining how few and what 
underlying traits are sufficient to adequately characterize the successive sub- 
jects of the study. 

That, I believe, sums up the technique that I have followed and it is a 
group technique, a technique endeavoring to get a picture based on a cross 
section of the population, and it admittedly had the shortcomings of being 
in one dimension, being a cross sectional picture. I feel that a study in 
the other dimensions, a study of the changes that take place in individuals 
in these patterns should be made. Such a study is being undertaken by 
one of my students, with rather inadequate means, and it remains to be 
seen whether it supports the same conclusions as my study as to what 
are the minimum number and what are the nature of the traits that can 
characterize school children. 

If my hypothesis of independent mental traits (that is, independently func- 
tioning neural constellations) is sound and if my analyses are substantially 
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correct in locating them, then studies of these individuals with reference 
to these traits separately should give confirmatory evidence. For example, 
if there is a “ manipulation of spacial relations” trait which is independent of 
“verbal facility,” “numerical ability,” “ musical ability,” et cetera, then it 
should be possible to find certain individuals showing functional psychoses 
in which there was a rapid maturation or degeneration in this function with- 
out at the same time showing a noticeable change in any of the other func- 
tions. In short, a study, of the limitations in the spread of certain mental 
disorders and of abnormal, but none the less existent, geniuses and func- 
tional defectives should throw light upon the same problem. Such would be 
a study of the extremes of a normal population surface, whereas my measure- 
ment and statistical study was of those deviating by more customary amounts. 


Dr. Harotp D. Lasswett.—The Local Community Research Committee 
of the University of Chicago has a committee on personality study whose 
purpose is to consider profitable ways of studying the problems connected 
therewith. At the present time the committee represents diverse back- 
grounds. There is a sociologist, an anthropologist, a political scientist, 
a physician and physiologist, and a psycho-analytically trained social 
scientist. One of the projects which is supported on recommendation of this 
committee involves the accumulation of records from diverse viewpoints 
about the same subjects. The following records are sought: biography, a 
written autobiography prepared before the analytic interview, verbatim 
record of the entire course of analytical interviewing, mechanical record 
of physical movements during the interview, analyst’s notes, subject’s notes, 
subject’s handwriting, psychometrical and physical examination reports, 
record of consultation of experts, report on special experiments to test dis- 
puted interpretations, subsequent course of subject. 

It is important to secure the fullest records obtainable of political agitators, 
administrators and theorists, and other socially identifiable types. Well dif- 
ferentiated subjects of special value to social science cannot simply be had 
for the asking. Intimate cooperation with institutions for mental care is 
desirable, since useful material often turns up there. It is perhaps advisable 
to give a physician or psychiatric social worker enough intensive training 
in a social science to sensitize him to the kinds of data which are meaningful 
for social science. Those who suffer from somatic difficulties can sometimes 
be approached by specially trained interviewers during convalescence. Men 
of eminence who are commonly assumed to be at least normal may be 
induced to submit themselves to intimate and detailed study if the records 
are deposited in the custody of a responsible body of scientists under 
adequate guarantees respecting the time when the history might be made 
available for comparison or publication (the latter after three generations, 
for instance). 


Dr. Davin M. Levy.—Methods of study at the Institute for Child Guidance 
might be outlined more clearly by contrasting them with the methods pre- 
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sented by Dr. Gessell and Miss Thomas. Dr. Gessell’s methods aims to secure 
data by setting up conditions approximating as nearly as possible complete 
experimental control. It is a direct observational method. Miss Thomas 
secures her data likewise by direct observation, though without standardizing 
the conditions of her experiment. Both methods involve direct observation of 
the child. We might dub Dr. Gesell’s, the laboratory method; Miss Thomas’, 
the nursery school method. 

At the Institute, our methods of study are both direct and indirect. They 
are indirect inasfar as they are concerned with the important influences 
brought to bear on the child, especially in his early years, by adults who have 
closest contact with him. They are direct inasfar as the child is observed in 
the home or in trips by the social worker, in the mental-test situation by the 
psychologist, in the examining room and office by the psychiatrist. 

Further contrast with the method of direct observation in nursery or labora- 
tory lies in the technique of the psychiatrist. His aim is to favor every 
opportunity for free expression of ideas so that the child’s psychic life is un- 
folded through phantasy production, expression of his attitudes towards 
parents, friends, teacher—of all his significant social experiences, in order 
that motives underlying his difficulties might be explained and utilizea in 
treatment. 

Aside from the direct psychiatric study of our patients, we learn more 
through studying adult influence on children in their early years than in the 
study of the child’s overt behavior. Indeed, much of their overt behavior is a 
symptomatic expression of such influences. 

I can probably best illustrate the combination of methods used through a 
sample—a problem for investigation—material oversolicitude or overpro- 
tection: A case will be selected in which observation is consistently made by 
a lareg group of observers, (the staff workers), which include social worker, 
psychologist, physician (if we may contrast him for the moment with the 
psychiatrist, inasmuch as the Institute physician, who makes the examina- 
tion, is exclusively employed for that function, leaving the psychiatrist free 
for his more specific psychiatric problems. To these observers we add the 
adults, parents or teacher, in contact with the patient. In general, data in 
these cases are secured, on the average, from five to seven different observers. 
In selecting cases of maternal overprotection in this manner, we may use 
the analogy of selecting a special spectrum for study, in which a particular 
band of color to be studied is unusually broad, knowing that the same band of 
color occurs in every spectrum though in varying proportions. In our selec- 
tion, we are taking advantage of relationships that are unusually clear-cut 
because they are so pronounced. 

Now we have a selection of cases on the basis of unanimity of choice, in 
which the observation is made that the mother is overprotective, overanxious, 
oversolicitous, and various other similar observations indicating that the 
relationship between the mother and child for some reason or other is too 
close—that maternal care is excessive. 

We then select from these cases all factual data that bear on this point. 
For example, we may find, as part of the overprotective relationship, breast- 
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feeding or bottle-feeding far beyond the ordinary time, due to the “ inability ” 
of a mother to wean the child. Another example: the case of a mother who 
moves her home from one street to another, to watch her child longer while 
he walks to school; another example: a mother who allows her child to go to 
the movies and has supper ready for him at 10 or If at night, when he 
returns ; a mother who still sleeps with her child, though he is twelve years 
old. 

Following the massing of such factual material, in order to analyze out the 
overt manifestations of such behavior, we try to study the conditions in the 
mother immediately preceding the birth of her child. We find, for example, a 
group of mothers who have gone through a period of relative sterility over 
many years, visiting various physicians for treatment, with a period of appre- 
hension and a number of neurotic symptoms, followed finally by the much- 
desired pregnancy. In such a pregnancy there is naturally much apprehension. 
When we have a child who comes after a long period of wanting and frus- 
tration, we have a different social object to the mother than if the child had 
come in the ordinary time. So also, we have a number of children who, much 
wanted, follow a succession of miscarriages or still-births or deaths in infancy. 
Such children are presumably more likely to be cherished than others. 

After the child arrives there may be certain conditions set up in the child 
which make him a greater hazard for survival than other children. Besides 
children who suffer from serious illnesses or from deformitories, we must 
evaluate all diseases in terms of their psychologic influence on the mother. All 
illnesses of a frightening character will have more weight in their influence 
on maternal attitude than will the organic defect of the disease itself. For 
example, infantile convulsions may have more psychologic consequence than 
a prolonged case of scarlet fever or measles, in that the mother is frightened, 
considers the child almost dead, and becomes therefore more anxious and 
overprotective. Operations on the body, especially on the skull, will evoke the 
strongest kind of solicitude. I have examples of children whose mother’s 
attitude changed into marked overprotection following such an operation, an 
attitude which had previously not existed. Such hazards are also represented 
in an only child, especially if that only child represents the only pregnancy, 
the mother knowing that it most likely is the last pregnancy. You see, there- 
fore, that we have to consider all our medical data from a different point of 
view, from the point of view of the mother and of the patient, likewise, 
as a psychological problem. An extreme instance of such an extra hazard is 
shown in the case of a mother whose son had Frohlich syndromes, and who 
said she heard the professor, when demonstrating the patient to his medical 
students, say, “ This type of patient usually dies by the age of seventeen.” 
After that she started to give him his way in everything. “If I gave into him 
before, I gave into him all the more after that.” 

Having considered the period of anticipation and the extra hazard, we now 
turn to the marital relationship. In the case of maternal overprotection, where 
sexual incompatibility occurs, the mother is throwing a large amount 
of energy, ordinarily drained off through the normal physiologic relationship, 
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back onto the mother-child relationship. If she has been overprotective for 
other reasons, then we would expect that it will be intensified. So also with 
a wife who has little social life in common with her husband, and in general 
with all conditions creating social isolation of the mother. Such social isola- 
tion, i.e., withdrawing from social contact with neighbors, from going out 
to parties and the like, may follow the overprotection. The mothers remain 
cooped up in their apartments, as they say, to devote their entire life to the 
child. Such social isolation may be, of course, the result of other factors, in 
which case it acts likewise as an intensifying factor. 

We then search into the early experiences of the mother to find out what 
factors are significant for the overprotective attitude. Of special importance 
appears to be emotional impoverishment in early life. We have an unusual 
number of unhappy childhoods in this group. Where a mother had cruel or 
unloving parents, and goes through life hungering for an object of affection, 
we infer that this hunger seeks its satisfaction later on in the mother-child 
relationship. One of these mothers said, “ Whenever I heard the word 
‘mother,’ I used to weep”; another, “I have longed for a child ever since 
I was little”; “I had no parents,” etc. Whatever the more fundamental 
reaons behind lack of parental affection in the childhood of such mothers 
and the choice of the child as the love object, the fact of its existence remains 
to intensify the mother-child relationship. 

Another background factor in the mother is the “dominating role.” It 
seems logical that where a mother has played such a role, supporting and 
counselling her own family, i. ¢., a parental rdle in her family life, she will 
more likely take complete charge of her own child, without leaning on the 
husband for aid in child training. As a natural corollary to this situa- 
tion, we find especially frequent in our series, husbands who play sub- 
missive roles to their wives, and who leave the problem of modifying the 
child’s behavior entirely to the wife. As a result, we have a mother-child 
monopoly. in which the absence of a paternal role is an aggravating factor. 
Typically, where a husband attempts to interfere, the mother throws out such 
remarks as, “ Don’t you dare to touch my child,” and the like. 

In the case of a thwarted career on the part of the mother, we have another 
influence in aiding the monopoly—further attempt to complete the incom- 
plete life of the mother through the child. 

Out of the maternal background factors, we find whatever their genesis, 
three significant factors, namely, impoverished emotional life in childhood, 
dominating roles, and thwarted careers. 

We may now turn to the child himself. The influence of other children is 
a potent modifying influence on behavior. Considering the mother in the 
relationship studied as creative of dependency, and protective against the 
world about her, playmates represent counteracting tendencies. They expose 
weaknesses, criticize frankly and brutally, and, in boys, give high praise to 
toughness, virility and daring,—in general, to evidence of independence as 
opposed to infantile dependence. They represent a social medium in which the 
child operates without a mother-support. 
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Again, it appears consistent that the children in our series are often pre- 
vented from playing with other children early in life, and due to their diffi- 
culties in group adjustment during school life, which we attribute to the 
overprotection, are again forced back on the mother. Where we find in 
addition actual physical problems requiring increased maternal care, besides 
preventing play in the group, and also lack of school success, there appears a 
conspiracy of events that originate a mother-child monopoly and later pre- 
serve it from all modifying influence. 

By plotting out such factors, we are in position to determine in a sense, the 
power of the monopoly; its “ purity,” if you wish, and the resulting corre- 
sponding effect on the childs personality. So far, it appears that where 
maternal overprotection is primarily and successfully dominating in character, 
submissive traits result—obedience, authority-acceptance, dependence on 
others; in boys, effeminacy. Where primarily indulgent in character, 
aggressive traits result—authority-reception, commanding, bullying, and 
“limelight” behavior. 

Such case studies are then contrasted with opposite relationships— 
maternal rejection, in which the maternal attitude to the child is clearly 
hostile ; with relationships of a mixed type; and finally, if possible, with a 
control group. 


Dr. Lawson G. Lowrey.—The statement that I submitted reads: “ The 
data which we utilize in the study of personality and personality deviations 
may be conveniently and briefly grouped as follows: 


I. Data pertaining to the individual 
1. Physical examination 
2. The measurement of capacities by standard mental and performance 
tests and the measurement of educational achievements by stand- 
ard tests 
. The psychiatric study of the mental content and reactions 
4. The history of the individual as a reaction organism in various set- 
tings, such as: home, school and society at large; and in terms 
of various factors such as development, health, etc 
5. Information regarding the behavior and personality reactions of the 
individual in these various settings and as viewed by the various 
people with whom he is in contact 
6. In a fair series of cases, utilizing the Rorshach test 
II. Environmental and genetic factors. 

“An evaluation of the environments in which the individual has passed 
his life, with particular reference to the personalities with whom he is in 
contact and their influence upon the evolution of his personality and behavior 
trends. So far as the family is concerned, this is studied not only in terms 
of the individual members of the family as we find them, but in terms of their 
own background of heredity and experience which determines their person- 
ality trends. This material includes, therefore, the family history with 
history of the members of the family and some statement of their present 
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personalities and reactions. The environment is also considered in the 
ordinary way in terms of facilities and potentialities in school, home neighbor- 
hood, etc. 

“ All of these data are brought together and interpreted in the attempt 
to determine their relative and indirect significance in the evolution of 
personality and behavior difficulties. Our primary purpose is to determine 
what mechanisms are at work in the production of the individual whom we 
study.” 

Perhaps the most that I can do is to amplify somewhat one or two 
points brought out by Dr. Levy. Our work is primarily with individuals 
who show deviations either in behavior or in so-called personality. One of 
the major difficulties has been to formulate a conception of personality 
which will be valuable in relations to the methods by which we must neces- 
sarily study our cases. The conception with which we have been working 
for the past two years differs a bit, I think, from that ordinarily determining 
the content of study. It is based upon a revaluation, which we believe 
to be sound, of the actual material used in the formal estimation or classi- 
fication of personality type. 

The words which are ordinarily used in describing personality traits are, 
in general, those words which describe. We have used them as though the 
behavior described were constant: in other words, as describing the real 
characteristic of personality. 

Our attempt is based on a clear-cut conviction that we must strive for an 
accurate and objective statement of the actually exhibited behavior in a 
variety of situations, which must also be described and evaluated. In general, 
of course, the material used in the analysis of personality is derived from 
our own direct observations and examinations of the individual child and 
from descriptions which other people give of the individual as a reacting 
organism in the different situations in which they encounter him: We 
try, therefore, not only to get the picture which they give in their own 
way, but to carry beyond that to an attempt at a systematic description of 
the behavior of the child in different settings, and a description of the 
settings as well. 

As an illustration (and I shall give only one), there is the problem of the 
child’s reaction to criticism and to discipline. It is necessary to know 
not only the reaction described by the parent, the teacher, or someone else, but 
to know the situation that brought about the disciplinary action or criticism, 
the criticism or disciplinary action taken and the actual behavior of the 
child in reaction to the specifically described preceding events. 

To take an individual who has reached the mature age of five years and 
to secure a clear picture of the individual’s reactions to the numerous situa- 
tions of varying sorts with which he has been confronted up to that time, and, 
with any degree of accuracy, learn in addition what the situations were, 
and what action was taken, is obviously a most difficult task, and the 
older the child, the more difficult the task becomes. 

It is, however, so far as I can see, about the only way in which we shall 
make very much progress in the direction of actually evaluating the 
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personality in terms of major trends and major fixed patterns of response of 
the individual. It has done something in the direction of clarifying think- 
ing out our problems with the large group of people we have to train. It 
forces them to consider personality not by the usual loosely applied adjec- 
tives, but in terms of a definite description of the actual behavior of the 
individual in varying situations. 

The statement prepared and sent to the Secretary divides the data which 
we procure and utilize in our clinical studies into two major groups: 

First, data pertaining to the individual himself. This involves all of our 
present examinations (physical, psychiatric, psychological), plus the historical 
data concerning the individual, his evolution, his past behavior, the shifts 
in personality trends, and so forth. The second major group is composed 
of environmental and genetic factors which include as thorough-going an 
analysis as we can make of the present environments in which the youngster 
moves and has his being ; of the past environments which have influenced him, 
particularly ; a genetic study of the parents and the evolution of their atti- 
tudes, beliefs, etc. This is becoming, somewhat to my worry, an increasingly 
important necessity in the understanding of the present behavior shown 
by the child. Our studies are increasingly demonstrating the importance 
of the early experiences of the parents in determining their reactions and 
attitudes toward their children and general problems of life. By all this, 
we have reason to believe, much of the child’s behavior is determined. This 
is a very striking point to me, at least, yet leaves us rather uncertain of the 
focus of final emphasis. 

This is particularly true if you remember two points about our work: 
First, that we are primarily concerned with treatment, the study of treat- 
ment processes and treatment results; and, second, that we are primarily 
concerned with the treatment of the child in his normal settings; so that, 
ordinarily, if we know in advance that this would be impossible for any 
one of a number of reasons, we accept the case only with certain agencies 
for whom we do special types of work for very special purposes. 

As for your question as to what we most need in cooperation—I had 
to reserve answer to that, and I am inclined to keep on reserving the answer 
except that there are two things that I can see, one of which I believe belongs 
pretty definitely in the clinical field and one of which does not: 

First, a sounder method of collecting the wide range of data which are 
needed in understanding the personality of individuals, on which we have 
been working constantly for the last two and a half years and which is 
gradually coming to a head; and, 

Second, a greater battery of tools for more precise measurement and 
comparison of various traits or attributes of personality. I have been much 
interested this morning in the considerable number of efforts being made 
in that direction. They will be extremely useful to the people in the clinical 
field, that is, to those whose job is primarily therapy, as more and more 
of them are completed. 


Dr. May.—I have been trying to attack the problem of personality in 
at least three ways, which are difficult to describe without first asking 


tl 

J 

g 

| 

1 

I 

t 

l 


1930 | PROCEEDINGS OF SOCIETIES 907 


the indulgence of the bulldog to allow me to make a statement as to what 
I think personality is. I understand these statements have been mimeo- 
graphed and sent around. 

CHAIRMAN LassweLt.—These statements have been mimeographed and 
sent to each one. 

Dr. May.—I shall assume, then, that they have been read? 

CHAIRMAN LASSWELL.—Yes. 

Dr. May.—Those who have read it will observe that the approach to per- 
sonality is from the side of its social stimulus value. The question is: 
What are the responses that other individuals make to an individual as a 
stimulus? How are we going to find that out? I shall mention three attacks 
on the problem. 

One is by the development of the observational technique that Dr. Dorothy 
Thomas just outlined; another is the attempt to measure these reactions 
in objective terms. This attack requires the development of a statistical 
method of measurement and consists mainly in getting the record of a large 
number of samples of an individual’s responses in a wide variety of situa- 
tions and of finding that indivdual’s position in his group for each test. 
For instance, if an individual, deviates two standard deviations above the 
mean of his group in one test, and one standard deviation in another, and 
three below the mean in another, then we would say that his conduct, at 
least in those situations, is inconsistent. If we wish to speculate on this 
fact, we can say he shows a lack of integration. 

The third thing is this: It seemed to me that the question of personality 
types might well be studied by picking out groups of individuals who, by more 
or less consensus of opinion represent a kind of standard type of person- 
ality. I find that professional students in graduate schools offer a very 
good laboratory for this kind of work. 

One of the problems on which we are working now is the comparison of 
personality types of law students, medical students, and divinity students. 

This study has just started. We have worked out some instruments 
however for defining personality types of these three or four kinds of gradu- 
ate students, but I shall not go into that. 

CHAIRMAN LasswELL.—Would you mind amplifying that last statement 
just a bit? 

Dr. May.—In our questionnaire to ministers I had hoped we might be 
able to get enough background data in the way of elaborate and more or 
less standardized interviews to find out, for example, what their parent rela- 
tions were in childhood. 

A sample question is: When you were about six to twelve years old were 
you regarded by your teacher and your community as a bad boy? But we 
shall probably have to eliminate this question because it does not discriminate, 
too many answer it in the affirmative. 

Dr. Lowrey.—Does that apply to all of these groups, to all these pro- 
fessional groups? 
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Dr. May.—We didn’t try it out far enough. We just made a small 
sampling of ministers. Perhaps we shouldn’t have given it up so soon. We 
may embody it in our general questionnaire. 

We are also asking such questions as, for example, when you were a 
youngster and you went home after school, did you play with the boys in 
the neighborhood or the boys with whom you associated in school, or did you 
play with little sister, or what did you do as a general thing? 

Of course, we are relying upon memory here and we know that that 
is rather unreliable. Of course, we are taking the gross evidence, the 
gross facts that we have, such as the occupation of the father, the educa- 
tion of the father, the education of the mother, and the general background 
and data such as are concerned in alumni records, or in the alumni offices of 
universities. 


CHAIRMAN LASSWELL.—Will you be good enough to reassemble at one- 
fifteen? The meeting is adjourned. 
The meeting adjourned at twelve-twenty o'clock. 


FRIDAY AFTERNOON SESSION 
November 29, 1929 


The meeting was called to order at one-forty o'clock, Dr. Lasswell and 
Dr. Sullivan presiding. 

Dr. James S. PLant.—We have been so busy with what one might call 
administrative and propaganda work that I feel very inadequate to making 
any contribution here as to research in personality. 

In the personality we are looking for factors which are not subject to 
change and probably it is this that makes our technique of data collection 
different from that of most of you who have spoken. 

In looking for factors which are not subject to change we get as many 
different accounts of the youngster as possible. (1) Perhaps the outstand- 
ing bit of technique here is that the psychiatrist has a two or three hour 
contact with the youngster without having had any previous data beyond the 
child’s name and age. This gives us a picture of the youngster that is quite 
different from that from any other sources of data collection. 

(2) Merely for a working hypothesis we (with considerable more free- 
dom, I think, than elsewhere) attempt prognosis as to the behavior which 
the youngster will show under the new situations which our therapy de- 
mands for him. That is in the nature of guessing, but as we are searching 
for unchangeable factors in the personality, I think it is a very necessary 
bit of academic responsibility for us to accept. Of course, we follow up the 
cases—this extending now over a period of six or seven years. 

We have assumed that the personality traits are relatively fixed and have 
become (if I may speak of it for a moment) tremendously interested in the 
possibility of similarly crystallized social forces into which the youngster 
must fit. In studying those, that is, the conditions under which the youngster 
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works in industry, in the school, etc., we have been constructing and are 
now considering further construction of a number of clinic groups, each 
one of which shall work intensively within only one of these social insti- 
tutions. This should answer the need for a homogeneous environment of 
clinic clientele—a matter which has been mentioned a number of times this 
morning. These practically autonomous units deal, each, with essentially 
homogeneous cultural groups. 

There is, for instance, our plan of studying the children in school—rec- 
ognizing that the child in school has to meet a certain social situation that 
is relatively crystallized. We have already divided that—and intend fur- 
ther to divide it—into children meeting school situations in different groups. 
This means a clinic for a highly industrialized city (as Newark), an en- 
tirely distinct set up for such a town as Montclair, another for East 
Orange, etc. 

We recognize and try to put into our case-histories the total, flowing indi- 
vidual—but out of that we are making every effort to separate out in these 
various situations, either individual or sociel, those factors which are in- 
elastic and not changing. This relies on the separate centers that are more 
or less “ responsible” to various social institutions for the settings within 


rather crystallized social or cultural situations into which the child has to 
fit himself. 


Dr. Epwarp Sapir.—I am rather an outsider in many respects in this 
conference. The particular problems that I have been interested in, and 
which I hope to continue to be interested in, are in the field of speech. The 
experiments, which are only in an embryonic stage at present, are of two 
sorts. One of them has grown out of some work that I did for the Insti- 
tute of Juvenile Research in Chicago; another is one that has not yet been 
started and which I wish to say a word about a little later. As to the first 
of these, I may describe it as constituting a study of individual symbolism 
in the domain of speech. 

The gist of this type of work is reported on in a paper entitled “ The 
Study of Symbolism,” in the June, 1929, number of the Journal of Experi- 
mental Psychology. I do not need to enlarge upon that here, but I should 
like to read a few extracts from the paper. Before doing so let me briefly 
explain the sort of thoughts that I had in mind when I instituted this 
somewhat peculiar experiment. 

I have wanted to find some sort of evidence for the existence of prefer- 
ential responses in individuals in the domain of word investigation aside 
from actual social experience. “ Word investigation” sounds somewhat 
paradoxical; it is, in a sense, and yet it has, I think, a certain significance 
in practice. We know from experience that words have a meaning or a 
modicum of meaning that is over and above the official meaning that at- 
taches to the word in actual social usage and that comes out in slight varia- 
tions of emphasis or feeling-tone or what not. It seemed to me that the 


7 


g10 PROCEEDINGS OF SOCIETIES [ March 


personality was expressing itself in all individuals in these increments of 
meaning to a certain varying extent difficult to detect. In this particular 
set-up I tried to eliminate as well as I could the social determinants of 
speech and to remove the whole problem to an artificial context. 

“In this experiment,” as I proceed to explain in the paper, “an artificial 
word was taken as a starting point and assigned an arbitrary meaning by 
either the investigator or the subject. The subject was asked to hold on to 
this arbitrary meaning and to try to establish as firm an association as 
possible between the imaginary word and its given meaning. Some phonetic 
element in the word, a vowel or a consonant, was then changed and the sub- 
ject asked to say what difference of meaning seemed naturally to result. 
The answer was to be spontaneous, unintellectualized. 

“The process was kept on for as long a period as seemed worth while, the 
saturation point of meaningful and interested responses being reached very 
soon in some cases, very late in others. In the case of certain individuals, 
more than fifty distinct words were found to build up a constellated sys- 
tem in which the meanings were rather obviously the results of certain 
intuitively felt symbolic relations between the varied sounds. In the case 
of other individuals, actual word associations tended to creep in, but on the 
whole there was surprisingly little evidence of this factor, The subjects 
were found to differ a great deal in their ability to hold on without effort 
to a constellation once formed and to fit new meanings into it consistently 
with the symbolisms expressed in previous responses. Some would give 
identically the same responses for a stimulus word that had been—so it was 
claimed—forgotten as such. In its imaginary, constellated context it evoked 
a consistent response. Others lost their moorings very rapidly. 

“Tt is hoped to discuss these interesting variations of sensitivity to sound 
symbolism, i. ¢., to the potential meaningfulness of relations in sound sets, 
in the final report of these investigations.” 

These response groups have, I am convinced, a very real significance from 
the standpoint of personality. We can probably show that there are sym- 
bolic sets in any type of behavior, say auditory, visual, or kinesthetic. We 
may find that there are very striking differences in individuals. In the case 
of some individuals, for instance, we will probably find that self-developed 
symbolism sets can be broken up very rapidly and adjusted to the func- 
tional needs of the social environment. In the case of other individuals we 
might have what may be termed personal constellations of meaning that can 
be eliminated by the individual only with some difficulty, though slight and 
unconscious before he adjusts socially. I may refer to a particular case 
that interested me. One of the subjects from whom [| got a set of responses 
had the reputation of being rather unreasonable. She said herself that the 
reasons for things often seemed perfectly clear to her but that they were 
not understood by others. The interesting thing about her responses was 
that they were, as a matter of fact, extraordinarily “logical” in their given 
setting. It will be well to go into a little detail in regard to them. We 
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were investigating a set of imaginary words beginning with a certain word 
for which she gave the meaning “eucalyptus tree.” As I changed certain 
vowels and consonants in this word, she kept on to the idea of some kind of 
tree, but as the sound changed, the tree changed. She would come to cer- 
tain points in the series where she would say, “I don’t know enough about 
botany to tell you what this particular tree is, but I can see it. It is short 
and shady,” for instance, and her response would fit in nicely with the 
terms and meanings which preceded and followed. The point of all this 
is that she was carrying around with her a tendency to systematization of 
symbols regardless of overt experience, or, at the least, the experience was 
deeply hidden and very indirectly related to its symbolization. There were 
plenty of other subjects, however, that did not react in this way at all. 
Some of them could keep the symbol sequence up for only two or three 
responses. It seemed to me that here was illustrated a very interesting dif- 
ference in individuals in might what be called the tendency to constellate 
symbolisms. 

This is a type of experiment that we might carry over into many dif- 
ferent realms of sensory behavior. I am hoping, with the help of some of 
our graduate students, to go on with this type of work. 

The second type of research in which I shall be interested, and of 
which I know little and have everything to learn, is the personality value 
of the voice itself. I essayed a couple of years ago to write a little prelimi- 
nary statement in the American Journal of Sociology on this matter in a 
paper entitled “ Speech as a Personality Trait.” In this I attempted to show 
that there were four or five relatively distinct “layers of expression” in 
speech, starting from the physiological or the laryngeal] basis up to a highly 
socialized strata, such as facts of form and diction in the actual sentence, 
and that in these different layers one expresses certain more or less symp- 
tomatic personality tendencies. 

We are hoping, at the University of Chicago, in the set-up which Dr. 
Lasswell referred to this morning, to install a device for the exact record- 
ing of speech, which can then be studied at leisure in order that we may 
work out some of the more obvious traits of personality which are re- 
vealed in speech. The only way to do this is to study the voice apart from 
other behavior studies and then later to try to check up with the case 
records or other types of personality studies of the subjects. As a matter 
of fact, we react to speech keenly in ordinary life. It is perfectly obvious 
that our judgments of people and of situations are, to a large extent, due 
to such phenomena as tone of voice, chronic hesitation in speech, and all 
the rest of the voice and speech characters, only these impressions are never 
formulated in so many words. Indeed our vocabulary for peculiarities of 
voice and for ways of handling speech is strangely limited. One of the 
things we should like to do is develop such a vocabulary on the basis of 
almost microscopic study of actual speech records. As I say, I have no 
results at all; I have everything to learn. 
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Dr. Joun SLAWSON.—My studies in the field of personality divide them- 
selves into three clases: 


1. Judgment of personal traits in normal situations 
2. Anti-social behavior 
3. Judgment of effect of social case work processes on personality make-up 


The first refers to a study involving the determination of the reliability 
of judgment of personal traits by associates in the teaching field. Factors 
of objectivity, criteria employed, judicial capacity, specificity or generality 
of judicial capacity, effect of bias, etc., were considered. 

The second refers to a study of delinquent boys, with reference to their 
intelligence, mechanical aptitudes, physical and psycho-physical status, and 
certain objective environmental factors. By means of statistical technique, 
certain conclusions were drawn with reference to relative importance of 
various factors, and certain causal relations inferred. The existence of 
“intelligences” (rather than intelligence) was discerned, and the possibil- 
ities of a semi-objective approach to the study of emotional stability by means 
of an inventory, was demonstrated. Determinations were made as to which 
symptoms generally termed psychoneurotic tend to be most predominant and 
play most significant roles in the delinquent population when contrasted with 
non-delinquent and other selected groups. 

The inter-relationship of these various constitutional traits and such 
objective environmental factors as marital relationships of parents, size 
of families, etc., were considered. 

In the third, a graphic rating scale, composed of about twenty-five per- 
sonal traits, was used for the purpose of determining the effect of foster 
home care upon attitudes and general personality responses of children. 
This study is still under way and no conclusions are yet available. 

One of the principal stumbling blocks that one encounters in attempting 
to arrive at causal relations in the social sciences, is the absence or inade- 
quacy of norms for data of either a sociological, psychiatric, or psychological 
nature, that could be used for comparative purposes. Information on simple 
objective sociological facts, such as those pertaining to early life or even 
those referring to present environmental status, such as parental marital 
relations, physical aspects of home, etc., are more often than not un- 
available. 

Data pertaining to social attitudes in a normal population, expressed in 
the form of a scale or other quantitative designation are urgently needed. 
Legal criteria for conduct need to be transmuted into terms of sociological 
significance. Data for unselected populations on the basis of this terminology 
are necessary. In the field of emotions by means of rating scales or ques- 
tionnaires or other objective or quasi-objective methods, data need to be 
obtained on unselected and specially designated groups. 

If much of the information of the case worker, psychiatrist, and psycho- 
analyst could be put into such form that comparisons with established norms 
for either specific personality traits or composites thereof could be made 
(assuming the availability of such norms), our attempts at arriving at 
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causal relations in which the personality aspect plays the principal role, 
would yield much more fruitful results than they now do. 

Of course, there is ever present the need for more and better objective 
measuring scales of personality traits than are now available, but even 
with what we now have, much could be done if norms for comparative and 
correlational purposes were at our disposal. And further, if the concept 
of conduct, as such, in all of its ramifications, were reduced to simpler 
elements and when so reduced standardized for various population groups, 
so that criteria for correlational purposes would then be made available, 
research products that are now difficult, if not impossible, of achievement 
would emerge. 


Dr. Witti1Am I. THomas.—I am interested in an operation of a kind 
that is at the other extreme from most of these items, namely, a study 
of behavior in large cultural groups. I want to make a study of behavior 
problems, especially the child and crime, and the psychiatric situation, the 
emotional situations, in the Scandinavian population, perhaps concentrating 
on Sweden and at the same time, if possible, a similar study of the Italians. 

I think there is nothing more important or quite so important as the 
study of the young child by these techniques that are so informative. I have 
an idea that children are born more unlike one another than we assume 
and are standardized in infancy more than we assume; that the opera- 
tions at present of most persons like Dr. Healy in changing behavior 
trends are very discouraging; that certain mass influences have to be looked 
to. Some persons have thought of the school, others of the reconstitution 
of the family, and of the boys club. 

Apparently the process of evolution is so rapid that if you were able 
to persuade a certain number of deviates to conform (the stream of 
deviation is broadening), it would be like stopping a number of girls from 
smoking cigarettes where many more other girls are beginning to smoke 
cigarettes. 

There are possibilities of influencing whole groups towards certain con- 
formities, for instance, fashions, but the influences underlying fashions are 
very obscure. We don’t know much about them. There are formative influ- 
ences, unifying influences, in loose association groups and in gangs. 

But I distrust the finality of the assumption that behavior is structural- 
ized exclusively on the infantile level, and I suppose I should not meet any 
disagreement on that point, and while the infantile period is very properly 
very heavily weighted now, I think it is disproportionately weighted at 
the moment; that is, there should be studies of group influences. 

We know that certain enthusiasms can be engendered, like the religious, 
but that is not now a going concern; that is, magic has played out and we 
can’t use that, nor can we use the community as it was used at a certain 
time. But in certain crises, like war, you find united attitudes are created, 
for example, through the press; and it seems to me that the possibilities of 
changing structure are considerable, especially around adolescence. 
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We have, in fact, a system, difficult to explain, by which behavior of popu- 
lations at all age levels can be restructuralized to a certain extent. We 
see its operation in politics, in gangs, in interest-groups, etc., where certain 
mass sentiments, opinions and action patterns are generated by conversation 
and agitation. 

Races and nationalities also exhibit different and characteristic attitudes 
and values, and consequently different behavior reactions, according to dif- 
ferent historical experiences. A certain Scotland Yard man, I believe it was, 
has said that the reason they detect more crime over there is that the people 
want it detected and that we, in general, don’t want it detected here. 

Dr. Plant has just outlined also the study of behavior in different local 
areas of the same general culture, and while Dr. Burgess didn’t emphasize 
it particularly, the study that he and Shaw and others have been concerned 
with, shows that in certain city areas 50 per cent of the boys, and in some 
cases nearly all the boys, are in the juvenile court every eighteen months. 
Without denying the importance of body chemistry, the endocrine system 
and nervous affections, it appears that determinants of mass behavior are 
predominantly sociological rather than hereditary—more dependent on life 
experiences than on germ plasm. 

The study of Burgess, to which I refer, has partially defined a situation, 
showing that within given cultural areas or regions you have a high incidence 
of delinquency and the further task is to analyze the lives of all of the 
delinquents and all of the non-delinquents in those regions from all avail- 
able standpoints. 

Some years ago, before any of the material we are discusing here today 
had been developed, practically before we had our standpoint as it is today, 
I undertook a study of a Slavic group with reference to the effect of the 
home behavior patterns upon their adjustment or maladjustment in this 
country. It was largely from the standpoint of immigration. It was only 
partially organized and would not correspond at all to what I should wish 
to see done now, but we found that the historical situation had produced 
certain attitudes or tendencies to act, and certain misapprehensions of what 
American morals were, for example, the bandit type was conceived as a 
normal type. And for certain reasons which are partially apparent, the rate 
of social disorganization and personal demoralization of that group of 
America was frightfuliy fast. And it appears in general that the more 
rapidly people change their habits in a new habitat, the more disorganization 
ensues. 

With reference to the study I have projected, I should proceed from the 
standpoint of deviate behavior very largely, but also from the standpoint of 
the total cultural situation, and I am interested in informing myself, as far 
as possible, as to the records of behavior in existence in the psychopathic 
hospitals, in penitentiaries, and in the child study centers, with reference 
to setting up certain parallel procedures abroad, the object being to see the 
extent of the deviations of normal behavior and abnormal behavior in dif- 
ferent cultures, and with a view also to finding hypotheses, on the assump- 
tion that these comparisons of the larger groups could be correlated with 
the other work that is going on. 
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I may say that I selected the Scandinavian countries because the materials 
there are rather rich in some lines already. The personnel is adequate, is 
competent, cooperation would be good; they have a high incidence of insanity 
and other peculiarities, but they are not a rapidly changing people. It will 
thus be possible to use the Scandinavian group as a control in the study of 
behavior problems as they appear in American life, and I have also in mind 
the advantage of comparing at the same time a Mediterranean group differ- 
ing in behavior characteristics from the Scandinavian and American groups. 


CHAIRMAN LASSWELL.—This brings to a close the presentation of reports 
of work in progress and statements of the felt needs for cooperative effort. 
Before we turn to the next rather substantial center of discussion, we will 
introduce rest periods in industry by taking a recess of three or four 
minutes. 


Recess. 


Dr. Harry Stack SuLiivan.—Aside from perhaps the most significant 
of my activities—the attending of conferences with social scientists—my 
attempts at collecting data on personality take the form of living with 
schizophrenic individuals. In the address from the chair, it was stated that 
general familiarity with the work of each other would be assumed. As, 
however, there seems to be no particular consensus even among my psychi- 
atric colleagues as to the connotation of the term schizophrenia, it is perhaps 
rather in the interest of this conference that I say something by way of 
explanation. 

The schizophrenics are individuals who have undergone a severe mental 
disorder characterized variously but for our purpose significant because 
of a dissociation of the mental aspects of the life processes in such fashion 
that the victim no longer amalgamates readily in ordinary social activities 
but instead finds himself surrounded by extraordinary caricatures of other 
people, engaging in bizarre activities more or less definitely injurious to him, 
the whole of his interpersonal relations resembling the phantasmagoria of 
the night-mare. His motivation is correspondingly (perhaps fundamentally ) 
altered in a fashion leading him to what is popularly called “insane activ- 
ities,” and he becomes a “ menance to himself and/or to others.” 

The people who are later to become schizophrenic are usually relatively 
inconspicuous in the social fabric up to and into adolescence; but in the 
course of the latter they more or less abruptly become conspicuous indeed, 
and are thereupon conveyed hastily to the mental hospital—if perchance, 
they have not effected a sudden termination of their life. 

In the mental hospital, they tend to follow one of a few fairly definite 
courses of behavior—being respectively extraordinarily shy and uncommuni- 
cative, bitterly hostile because oi the fancied enmity of everyone, or shy, 
silly and childishly employed—they are all alleged to suffer “emotional 
disharmony,” “apathy,” and certain other phenomena, some of which are 
unknown to students of human nature; known only, in fact, to a particular 
variety of psychiatrist. 
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They tend markedly, under existing regimen, to remain thenceforth and 
forever in the mental hospital, until, at the end of a rather long life—and 
a terrible one—death removes them. They are expected, more or less by 
definition, to deteriorate in all or various of the human abilities, to some 
curious vegetative state termed “deterioration”; and they are ordinarily 
dismissed by comment to the effect that they are “completely wrapped 
up in autistic fantasy.” 

Their number is legion; the cost of their care is vast; and the economic 
and other social loss occasioned by the incidence of this mental disorder 
is appalling. 

The disorders which these unfortunates suffer were alleged by an eminent 
but now defunct psychiatrist to be of the nature of an hereditary degenera- 
tion—I believe he concluded that the determiners were recessive. As I am 
but one of many who no longer entertain his views, I shall be content with 
stating that his formulation—the dementia precox concept—has been a 
great handicap to psychiatric progress, a death sentence to many schizo- 
phrenic individuals, and an important factor in justification of the continued 
anachrony of the Institutional Care—one of the outstanding peaks of our 
so humanitarian culture; probably of a piece with our “more and poorer 
children to the poor” policies; our “greater venereal disease” campaigns; 
and our general procedures for destroying the future of offenders against 
our fossilized criminal codes. 

Some schizophrenics impressed me, years ago, as singularly interesting 
in part because of their striking manifestation of some of my own most 
highly esteemed traits. I refer, of course, to my personal appraisal of my 
traits. I therefore cultivated them and this gave such complementary re- 
turns to my self-respect and feeling of well being that I have continued 
it since, alternating chiefly with attendance upon scientific deliberations and 
the like. 

I find many such individuals very human indeed, particularly when they 
have not been exposed for a long period to “ good” psychiatric care. It has 
seemed to me that in these schizophrenics one finds in almost laboratory 
simplicity the manifestations of complex processes which are combined in 
the more fortunate of us in such great complexity that they can scarcely 
be grasped and subjected to anything approximating scientific critique. 

The schizophrenic’s life is, on the surface, an excessively simple one. On 
the surface he is completely divorced from social influences. He no longer 
reacts in any ordinary graspable fashion to the social forces which are 
impressed upon him. He no longer is interested in many of the cultural 
values which inflame mos* of us. He is no longer interested in “ fine ethical 
traditions.” He is no longer interested in objects of art. He is not 
even interested in such crude things as the taking of food, the avoidance 
of “contamination with excrement,” and so forth. 

One discovers on acquaintance with these individuals something different 
indeed from the traditional psychiatric picture that I have been reproducing, 
a picture which may be found elaborated in concise expressions and fine 
verbiage in almost all textbooks of psychiatry. 
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One finds that the individual who has had a schizophrenic illness has not, 
in the first place, developed the abrupt manifestations of hereditarily deter- 
mined deterioration in the life processes. Instead, he has stood in a signifi- 
cantly and distinctively difficult position in the social situation in which 
he has lived; he has developed a striking, more or less specifically distinct 
technique in dealing with people with whom he has lived; in the course 
of this peculiarly distinguished life he has come upon certain situations 
which were most serious in their negative effect upon his self-esteem; 
and after his encountering these situations (which include as significant 
factors only other people), after, perhaps, a rebuff to his self-assertion, he 
has shown a significant and characterizable failure to react by any of the 
methods of reacting to rebuff which are more or less well known to all of 
us from our personal experience (which in turn, might well be made the sub- 
ject of study if anyone can be encouraged to leave the realm of more 
pure science and take up so personal a matter). 

Following the peculiar and characterizable failure to react to rebuff, we 
find that the stricken individual has lost a great part of that confidence in the 
integrity of the universe, the goodness of God, and so on, which is our com- 
mon human heritage from infancy; and that from thence onward he goes 
on feeling decidedly uncertain about life. Apparently if one is sufficiently 
uncertain about life, one loses the cognitive assets which serve us in dis- 
tinguishing products of autistic or purely subjective reverie from prod- 
ucts which include important factors residing in so-called external reality, 
and when one has lost this ability to distinguish between such reveries 
and such objects having more external points of reference, one begins to sink 
into mental processes significantly like those that we experience when 
we are asleep. 

With the appearance of a partition in which considerable waking time 
is spent in a condition in which one is without the ability to tell what has 
true, genuine, and consensually acceptable external references and what 
instead is purely personal fantasy, there appears a peculiar disorder of social 
activity (and I might say even of non-social activity), and it is these peculiar- 
ities that seem to constitute the essence of schizophrenic behavior. 

Now it appears that one does not thus lose one’s ability to distinguish 
externally conditioned realities excepting after certain very significant losses 
of self-respect, and it appears also true that such significant losses of self- 
respect arise from but a small group of weaknesses or alleged weaknesses 
in the individual. Only from this two-factor situation does there derive 
a state in which dominating autistic reverie or fantasies take the place 
of the more realistic thinking, arising from and working out the compara- 
tively few important tendencies in the individual to one or more of which 
the rebuffs which led to the failure of self-esteem and belief in the depend- 
ability of the universe had application. The reveries, therefore, take a 
markedly asocial or actually anti-social type, and the patient becomes a dif- 
ficult person to have in the house, the school, or elsewhere. 

When they are received into the mental hospital, they have been by that 
act removed to a degree from manifestations of the accustomed structure 
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of society and from anything clearly in line with their previous experience, 
and are instead entered into a distinctive and characterizable, new social 
situation. In it they make various adjustive efforts. Some of them go on 
to the point which we call full recovery. Many of them go on to what 
we call institutional recovery, which means that they are able to sort out 
reverie and externally conditioned reality to the point that they can live 
to the satisfaction of the relatively simple institutional environment (con- 
sisting however solely, significantly, of people). Quite a number of them 
do not progress to an institutional recovery. The number who succeed in 
making this reapproximation to consensual reality vary rather widely with the 
institutional situations to which they have been exposed. 

It occurred to me some time since that if in receiving these patients we 
regarded them as persons, we attempted to discover what continued to be of 
interest to them, and we attempted to adjust the environment to which 
they are exposed in a fashion in harmony with these particular findings, 
we might then discover a rather remarkable recovery rate, if you will. In 
other words, we might find a way for restoring a lot of these people. I am 
now rather convinced that that notion is true, and the contribution, if any, 
that I can lay before you—in the hope solely that it will bring out a great 
deal of response from you—is the following: 

We find that the schizophrenic is an extremely shy individual, extremely 
sensitive, possessed of a singular ability to get his feelings hurt, who has 
rather naturally erected an enormous defensive machinery between himself 
and intimate contact with other people. 

Now, given such a person, one might expect that a detachment from 
reality, from externally conditioned reality and a getting lost in autistic 
reverie would be moderately easy to achieve. At the same time, the fact 
remains that these patients continue to be very sensitive. You must take 
my word for that, because it is not recorded in the well known textbooks. 

I found some people running around loose who seemed to have a good 
deal of this same sensitiveness but who still seemed like myself to maintain 
a measure of contact with external conditioned reality, and when we put 
these people in positions to care for some particularly young schizophrenics 
the results achieved approximate miracles, so far as the well known tradition 
about schizophrenics are concerned. 

We found that situations of affection, striving for esteem among others, 
cultivation of favorable reactions on the part of these particularly selected 
attendants, and so on, went on very much as they are supposed to go on 
in ordinary human society. 

That was promising. But many of these chosen employees didn’t seem 
to function satisfactorily, and so we looked further and we discovered that 
if we changed the attitudes of these sensitive, shy, and ordinarily considered 
handicapped employees so that they had some notion of the schizophrenic 
as a person—in other words, if they ceased to regard him in more or less 
traditional ideology as “ insane,” but instead had stressed to them the many 
points of significant resemblance between the patient and the employee— 
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we created a much more useful social situation; that intimacy between 
patient and employee blossomed unexpectedly; that things which I cannot 
distinguish from genuine human friendships sprung up between patient and 
employee; that any signs of the alleged apathy of the schizophrenic faded, 
to put it mildly, and that the institutional recovery rate became high. In 
other words, in an environment intelligently adjusted to the schizophrenic, 
the schizophrenic seemed to prosper and to be able to do almost everything 
but get quite ready to go back into the world. 

At that point many things may be considered which don’t promise at this 
point to be particularly apt to stimulate ultra-valuable reactions from you, 
but one of them that I will mention is the frequency with which the recovery 
process takes the form of an urge to leave the hospital, with almost an in- 
evitability of relapse preceding by from a few hours to a week or so the actual 
date of discharge. In other words here again we seemed to have a simple 
social situation: The strivings of the patient, his conformity to the social 
ideal of leaving the mental hospital and becoming an independent individual, 
carries him to the point of making extensive adjustment to the demands 
represented by the hospital staff conference and so on (necessary to secure 
permission to leave), but when he has succeeded, when he has worked these 
interpersonal relations to the point that we, the staff, are willing to discharge 
him, then contemplation of what is ahead of him seems to sink the ship 
and he is back again, quite sick, but rather willing to get on his feet again 
as soon as we have removed the danger of success in the attempt which 
he can scarcely be said to wish to succeed in. 

Let me recapitulate what I am attempting to say. 

We have found in the most disorganized group of people—I believe the 
psychiatrist would agree that the schizophrenic is the most disorganized of the 
functional mental illnesses ; by this term “ functional” I am excluding those 
who have suffered actual serious damage to their integrating systems— 
we have found in these disorganized people a continuation of very much 
that is simply human. They seem to react to social techniques and after 
they have reacted to social techniques, after they have reacted to them to the 
extent of again becoming members of a human group, we then find them 
susceptible to the same therapeutic maneuvers that we apply to the neurotic 
who needs some understanding of himself, some reorganization of his 
personality. 

But in our dealing with schizophrenics we discover what I would describe 
as a decided simplification of the ordinary life situation and in this simplified 
situation we see manifestations of the subject matter of each of the social 
sciences. The result of all of this is that we have developed an hypothesis 
of personality—which I am not presenting for the well known reason—and 
a schematization of personality growth, suggesting that a good deal of ex- 
cellent material, material which, as Dr. Thomas has said, is presumably ex- 
cellent at birth, is converted into grave failures in adolescence; that the 
path by which this conversion is brought about is moderately reproducible 
already; that it shows important warping in infancy, in some cases; that in 
others this does not appear until childhood when it is largely a matter 
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of disorders in relation to authority, submission to dominance, perhaps; 
that thereafter there comes a period during which the individual develops 
true social motivations and in the era thus ushered in, most important 
tributaries to the adolescent disaster make their appearance; that following 
this there comes a period of close interpersonal adaptation or adjustment, 
developments correspondingly roughly to what we call love, and that it is 
under this last circumstance that the final disintegration of development 
ensues in what we call schizophrenia. 

This ontogenetic notion seems to be quite lucid, quite within the grasp of 
such minds as mine, and the final state, schizophrenia, seems to provide 
us with a field in which there are simplifications, disorganizations of large 
complexes, which should provide a remarkable opportunity for studying each 
of the preoccupations of each of the social sciences; for in it are data 
which could easily be adapted to the usages of each of the social sciences if 
each of the social sciences could in some fashion present to us a notion of 
what they could expect from this type of disorganization, and what they can 
contribute, of course, in the way of techniques for our securing this data 
for them. 


CHAIRMAN LasswELL.—So far this discussion has summarized the proj- 
ects on which everyone is engaged. I take it that one of the most unique 
and valuable things that could happen in a conference of specialists would 
be the stimulation of creative fantasy. What are the opportunities for per- 
sonality study which are left ungrasped? What, in particular, are the situa- 
tions which offer the greatest contrast to those with which we are most 
familiar ? 

Dr. Sullivan has used the instance of the community formed by psychia- 
trist, attendant, and schizophrenic patient for the purpose of suggesting 
that a somewhat extraordinary social situation might reveal factors about 
every social situation which we have failed to see. I wonder whether it 
would be possible for those present to detach themselves in some measure 
from their preoccupations with the details of their own research enterprises, 
as was suggested in the President’s opening discussion, and think some- 
what at large about the kinds of marginal situations which we would like 
to be able to study or to have studied in the modern world. One sees, in this 
group Dr. Sapir, representing those who study primitive cultures, and it 
might be advisable (as a follow-up to Dr. Sullivan’s suggestion) to ask 
Dr. Sapir to improvise at some length about the situations which one 
finds in certain types of primitive societies, and which would seem to offer 
special possibilities for the exposure of some neglected aspects of social 
relationships. 

I wonder if Dr. Sapir is in a position to indicate some of these possibilities, 
placing them side by side with the suggestions which Dr. Sullivan made for 
the study of another group which lives in a world of unusual presuppositions. 


Dr. Saprr.—You mean, I presume, with reference to our basic interest. 
The first thing that occurs to me in connection with a study of primitive 
society—the major interest being personality—is simply this: that every 
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society presents the individual with well-developed patterns of behavior, en- 
tirely conditioned in character, that either favor or do not favor certain of 
his innate tendencies. To rephrase this somewhat awkward statement, I do 
not think that it is quite as correct as it is often assumed to be that an in- 
dividual, taken at random, has quite the same chance of success or failure 
in all societies. I think that there are certain preferential differences owing 
to the fact that characteristic behavior patterns get socialized in different 
ways in different societies. 

To give an example of the sort of thing I have in mind. In our modern 
American community there is little tendency to indulge in visions. To 
prophesy out of a spirit of conviction not based on hard facts is to be con- 
sidered pretty much of a loss on the whole. One would have to indulge in 
one’s prophetic fancies in some very indirect way, via all kinds of academic 
techniques, via the use of an accredited jargon and all that sort of thing. This 
social cramping, necessary in our society, would deprive the expression of the 
“visionary tendency ” of much of its value to the individual possessed of it. 
But there are a good many primitive societies that are somewhat favorably 
disposed to individuals of that kind. Such individuals could more easily be 
made to fit into a social groove, because their society encourages, rather 
than discourages a man possessed of “the spirit,” one who can look into the 
future and lead others on to important types of activity. To that extent the 
chances of his breaking with his society and developing what our society 
would call a psychosis are somewhat less than they would be among our- 
selves. We might say that the potential psychosis is capitalized by his soci- 
ety and given an evaluated name, which makes such an individual less ab- 
normal in his social environment than he would be with us. 

A good actual example of this sort of thing would be the incidence of 
hysteria among the Eskimo and some of the peoples of Siberia. The calling of 
the medicine-man is, as a matter of fact, one that requires the ability to put 
one’s self into a hysterical trance. Those who are by nature pre-disposed to 
that kind of conduct have a better chance of being significant as medicine-men 
than others. In other words, it would seem that it is not altogether a question 
of an individual’s adjustment to society as such; it is not altogether a matter 
of society’s standing for a generalized act of human values which either 
make or break the individual. That is looking at the question of adjustment 
too broadly. It is a question of one’s preferential pattern of expression or 
behavior fitting in or not fitting in so well into the socially transmitted pat- 
terns of behavior. 

I feel very strongly that the type of work that Professor Thomas has in 
mind is eminently worthy of prosecution and I hope that he will have a great 
measure of success in working out the social differentials in their relation to 
the development of behavior problems in the individual. I believe that the 
proper adjustment of an individual to society is not a single problem, but a 
multiple one, depending on the society that the individual is brought up in. 

CHAIRMAN LasswELL.—lIs it true, Dr. Sapir, that in certain societies you 
find that individuals are able to contribute a long account of their own inner 
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experience or inner life, an autobiography ; while in other societies it is highly 
improbable that the individual can contribute an introspective account of his 
experience ? 

Dr. Sapir.—Yes, I think that is true. We find that there are some societies 
that do not value the purely individual experience in fantasy or speculation, 
while other societies value them most highly. I should think that the Pueblo 
group, for instance, would have very little interest in the private, non- 
socialized dreams or mystic revelations of an individual. Public rituals would 
carry the burden of mystic meaning for the group. An individual who inter- 
polated meanings not thoroughly in conformity with the tribal ones would 
have small chance of being a significant individual. But with an individual- 
istic and autistic type of society, such as we have among the Plains Indians, 
I think an entirely different mode of social reaction is to be expected. 

You may examine the history of certain new prophetic American Indian 
religions—the Ghost Dance and the Peyote cult. Both failed to interest the 
Pueblo Indians but spread like wildfire among the Plains Indians. In the 
case of the Pueblo Indians, a purely individual expression could not readily 
become specialized because there was no special formula of value attaching to 
individual mystic experience, whereas in the latter case such experience, if 
properly presented in accordance with traditional patterns of symbolism and 
emotion, could influence the fellowman in the tribe. Does that answer your 
question ? 


CHAIRMAN LassweL_.—The point, here, seems mportance that, 
if you permit, I will reformulate my question: It :.....s that those of us 


who are engaged in eliciting life stories from individuals are employing a 
technique of investigation which presupposes certain cultural sets; the 
investigator is unaware of these cultural sets, and so, of their effects on the 
results that he obtains; is that the implication of what you are saying? 

Dr. Sapir.—I think your answer will depend very largely on the kind of 
values that are peculiar to various societies. If you ask the successful 
American business man to give an account of his life, the chances are he 
will tell you a good deal about his ambitions, his overt failures and suc- 
cesses, but he is not likely to bother very much about certain uneasy spells 
that he may have had from time to time, though they are psychologically 
significant, because he would consider them too private and irrelevant 
for mention. 

Dr. ANvERSON.—If you took the unsuccessful individual, those very 
things would become the prominent part of the story. 

Dr. Sapir.—Yes. 

Dr. Toomas.—Dr. Sapir referred to the Arctic sickness. There is too, a 
similar one among the Malays. One is of the arctic and one is of the tropics. 
Would one find in the two situations any common element other than the 
rigor of the climates? 

I was asking whether there is a prediposition—perhaps climatic—in those 
regions, or is it a behavior pattern developed by some incident in connection 
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with which individuals became conspicuous in both countries, not neces- 
sarily on the basis of the same behavior; whether it is a socialization of an 
occasional form of behavior which assumes considerable magnitude. 

Dr. Sapir.—I take it rather for granted that we have a socialized form of 
behavior in both cases. I should always consider it highly probable that 
the socialization is important in fixing a pattern of that sort. 

Dr. THomas.—Those reactions are quite different from the one Dr. Sulli- 
van was elaborating, that is, running amuck and killing somebody. Do we 
have to assume some constitutional base? 

Dr. Sapir—I don’t imagine for a minute that it is the purely consti- 
tutional factor that keeps a pattern of this sort going; once it becomes 
socialized, it may be perpetuated quite aside from the distribution of per- 
sonality traits. I shouldn’t imagine that a statistical psychiatric survey 
would show very many more hysterics among the Eskimos, for instance, 
than among ourselves. There may be more, but the real point is that our 
society has relatively little use for hysterics. 

Dr. THomas.—Take the Crazy Dog society; what can you say about 
the severity of exaction of conformity among these ethnological groups in 
comparison with modern life? Is the strain greater among the groups that 
you worked with? 

Dr. Saptrr.—That is a rather large order. I don’t quite see how we are 
going to measure the strain that society imposes upon us. We may feel 
ourselves living a rather soft and contented and passive life and yet the 
actual strains will be much greater than we realize. On the other hand, I 
am not at all sure that even these excessive demands, as we would call 
them, are felt as severe by the Crazy Dogs of the Plains Indians. Much 
depends, of course, on the social background. You can project your own 
estimate of strain of course. 

Dr. Toomas.—If it is not felt as strain, it is not strain. 

Dr. Saprr.—On the other hand, I don’t think it is quite as simple as that 
either, because undoubtedly there is a very definite tendency to preserve 
one’s life at all costs. There must be a strain caused by the threat of death 
under set social conditions; otherwise we wouldn’t have the neurotic and 
psychotic breakdown, we do have in our own wars, for instance. I think, 
by the way, that it would be a very interesting thing to study just such 
crisis situations among primitive peoples from the psychiatric viewpoint. 

Dr. Lowrey.—Do I understand correctly that in those social groups in 
which there is this seeking of death, there is a strong belief that in that 
way the individual chiefs have them without further difficulty, so to speak? 
Is there another complex system that is easily submerged completely in a 
desire to drive for self-preservation ? 

Dr. Sapir.—It may be in particular cases. 

In the case of the Crazy Dogs of the Plains, I am sure there is no belief in 
happiness in heaven beyond the happiness accorded to any individual, but 
simply the feeling of loyalty to one’s comrade. Perhaps I ought to explain 
that in the Crazy Dogs fraternity two or three individuals go out on the 


rh 
i 
i 
; 
{ 
i 


924 PROCEEDINGS OF SOCIETIES | March 


warpath, risk the utmost and vow to come back as a group or to stay behind 
dead as a group; if one dies, the other one or two have to die as well. It 
seems to me that before you can estimate custom of that kind psycho- 
logically, you have to know how strong is the underlying sentiment. 

Dr. Lowrey.—In both instances however, you have to do with very 
strong emotional conditions, which easily have greater value than the single 
value of life itself. 

Dr. Sapir.—Certainly. There would have to be some great value to over- 
come the mere value of self-preservation. 


CHAIRMAN SULLIVAN.—Dr. Sapir, you speak of this formation among 
these particular Indians, of groups of two and three who are sufficiently 
closely knit that a survivor would prefer death. That seems to me signifi- 
cant indeed for the understanding of many phenomena with which I deal. 
As it has appeared to me, so also it seems from some of Dr. Shaw’s studies 
that the magnitude of intimate social groups is distinctly limited. I wonder 
if it would not be valuable to have your views as to just what constitutes 
these groups: by that I mean the forces, how can we talk about that which 
constitutes these groups in which survival of the remaining one is not 
worth the trouble. What binds them together? How do they happen? 
What has been done to investigate that? 

Dr. Sapir.—In the case of the Plains Indians, I think the social back- 
ground is comparatively easy to understand. The man becomes a man of 
real importance insofar as he distinguishes himself in war. The greatest 
value that the Blackfoot or the Sioux Indians recognized was the value of 
being a distinguished warrior, particularly from the point of view of hav- 
ing been caught in danger, whether actually escaping from it or not. It is 
rather important that the taking of a scalp isn’t really the important thing 
that it is supposed to be, among these Indians at least. It is rather having 
been in contact with a live enemy, risking a very great danger. The so- 
called touching of the enemy with a coupstick is really a sign of greater 
honor than the getting of the scalp. The getting of the scalp might mean 
that you simply scalped a slain enemy. There is no particular credit in that 
as compared with the other. That is, these Indians have constructed for 
themselves a real value in the courting of danger, regardless of whether 
they individually survive or not in the pursuit of war. 

With that as a sort of obsessive background, and with constant horse 
raids and other military expeditions undertaken, often, by just a handful of 
people for the sake of going through this dangerous process, it isn’t so 
difficult to go further and develop the extreme form of military prowess 
which the Crazy Dogs illustrate. Of course there is much more than that 
to it. 

I am afraid we don’t know enough about the social psychology of these 
patterns of behavior. The meaning of friendship among males, for instance, 
is a thing that suggests itself as highly important in this society, just as it 
undoubtedly was in the society of the Spartans and among some of the 
feudal classes of Japanese. It seems to me this would be well worth look- 
ing into. 
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As to the question to what extent the primary psychology has gone out 
of the fixed behavior and to what extent it is being revalidated all the time 
in the lives of particular individuals, I suspect you would find very great 
differences as you went from individual to individual. Some would follow 
the pattern very blindly, in a sense unemotionally and unintending, others 
would realize themselves much more fully in these patterns. It is the same 
story that we find illustrated among ourselves in religion, for instance. We 
are all given the opportunity, as it were, for certain typical kinds of re- 
ligious expression, but few avail themselves significantly of these oppor- 
tunities. 

CHAIRMAN SULLIVAN.—Now you touch upon a problem which seems to be 
identical, except in matter of approach, with one of the conspicuous situations 
in the psychiatry of schizophrenia. The sort of rebuff which most of my 
patients seem to have suffered is in that very field of affection among 
males. They have not been able to establish the little group that they felt, for 
a reason that someone might tell us, they should establish. What is the 
anthropologist’s approach to the understanding of that situation in American 
culture, let us say? How can we arrange any experiment for elucidating 
that matter? 

Dr. Saprr.—Possibly the psychiatrist could contribute much to the enrich- 
ment of the anthropologist’s study. It looks almost as though there were 
certain types of human association which crave certain tokens of personal 
intimacy, and as though there were some societies that granted these 
tokens more freely than others. One of the very distinctive things about 
modern American culture is the relative difficulty of establishing highly 
emotional friendships between males, and between females for that matter. 
The emphasis is rather on the disruption of too great intimacies of these 
types. But where society, with a complete distinction of the rdles of male 
and female, rather favors that type of expression, certain individuals at 
least are provided with an outlet that perhaps saves them from the schizo- 
phrenic debauch. It is perfectly possible. 

CHAIRMAN SULLIVAN.—In turn the parallelism increases because that is 
precisely what we do in the mental hospital. We lead to complete distinc- 
tion of the rdles of the male and female and try to set up groupings between 
intelligent and sensitive employees and psychotic and sensitive patients of 
the same sex, and it seems to be remarkably successful in reducing the 
stress and strain of living, and thus in reducing the necessity for psychotic 
behavior. 

Dr. Saprr.—I may mention another detail in regard to the military expedi- 
tions of the Plains Indians. It was necessary for those who entered on an 
expedition to confess all sexual irregularities. If one of the followers had 
committed adultery with the wife of the leader, he would have to admit 
that publicly, and no redress could be taken. 

CHAIRMAN SULLIVAN.—In the mental hospitals we again parallel these 
more or less primitive people in that while there is not any public confession, 
one of the most helpful things about treatment is the acceptance as having 
occurred of the sort of thing that your Indians might be confessing. In 
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other words, in my particular group it becomes common property by tradition 
that presumably these irregularities happen, and what of it? That situa- 
tion certainly facilitates the thing that the Indian is required to do, to-wit; 
more or less direct confession ; and in psychiatric material it seems to relieve 
a vast amount of tension, with marked improvement of the patient's 
adaptability. 

Dr. THomas.—May I ask whether this confession is made in order to 
assure group solidarity, or as a device for efficiency in the spiritual sense ; 
in a sense, perhaps that if one carried a load of guilt one might not have 
spiritual cooperation or personal confidence in oneself? 

Dr. Sapir.—I am afraid that isn’t very easy to answer. The ethnologist 
is glad to get enough facts together to establish some sort of a case. You 
can’t always get behind the facts and find out the ultimate motivations. 
Very often questions which are intended to elicit such information are not 
answered cooperatively, or are not fully understood, Then again you have to 
deal with the question of tribal rationalization. I think you have a number 
of problems there that need to be looked into. 

Dr. THomaAs.—How widespread is confession? 

Dr. Sapir.—I couldn't say offhand; it is pretty common among a great 
many primitive peoples. The Eskimo have it in another form. I think the 
point is worth looking into. It may have escaped us in many cases. The 
opportunities for public confession of transgressions, whether sexual or 
otherwise, is a real ethnological problem. It might very well be worked 
on in connection with these problems of psychiatry that we are interested in 
here. We don’t know the full extent of the confession pattern, but I think 
it is widespread in one form or other. 

CHAIRMAN SULLIVAN.—Dr. Thomas, if I may go back to your question, 
what do you see as the distinction between confession as a device to bring 
about social solidarity and as a device for discharging the feeling of guilt 
of the individual ? 

Dr. THomas.—That is what I was asking Dr. Sapir. 

CHAIRMAN SULLIVAN.—It struck me that you asked him ‘ 
not.” 
things. 

Dr. THomas.—I had in mind the case of the Eskimo, in which the con- 
tent is not necessarily sexual but might be the violation of a taboo. You had 
perhaps eaten seal at the wrong time, and you would be punished if you 
were not pure from the taboo standpoint. 

May I ask you a question? Does the schizophrenic continuously elaborate 
the same body of memories or experiences, or does he practice discursive, 
random fantasy ? 

CHAIRMAN SULLIVAN.—There is a double process at work. The same 
sort of problem seems to preoccupy many, but an enormous amout of irrele- 
vant trivialities can be involved in the process of, first, occupying one’s 
self and thereby evading an insoluble problem, and secondly, in reaching 


out, sort of groping for solutions of the insoluble problem. Do I make 
myself clear? 
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Dr. THoMAs.—But the core is the same. 

CHAIRMAN SULLIVAN.—Oh, yes. For example, on six different days 
one patient of mine who was very sick, on three occasions progressed im- 
mediately from an approach to a certain fairly concrete problem of his 
to a discussion of the unsatisfactory character of the shoes that he was 
wearing, and on the three other occasions, progressed to something which 
was accidentally more convenient, in one case the fact that the telephone 
rang. The point is that it is at a certain particular moment when a certain 
content is before him that he seizes upon these trivialities. 

Before we go on with that, to go back to this question of confession as a 
means of securing group solidarity and confession as a means of discharging 
a feeling of guilt, it is my perhaps overindividualized belief that these 
are identical. I would particularly like to hear from the people who are 
working with children, with people who are not nearly as elaborate as the 
adults we are discussing, to see if they find anything which distinguishes 
the feeling of guilt from what it seems to me to be, namely, a socially 
originated entity, a thing thrust upon the individual by the traditions and 
standards of the people with whom he is adjusting. 


Dr. Gesett.—I think we often get the impression that the declaration 
of guilt is highly verbalized in young children, and does not necessarily 
denote a vivid feeling of guilt, but there is of course some reference to 
the group in the fact of declaration. 

CHAIRMAN SULLIVAN.—Would you be inclined to say that perhaps as one 
grows this becomes more and more automatic and less purely an intellectual 
verbal performance ? 

Dr. Gesett.—I think you bring in at once an individual difference in 
susceptibility that may be significant. 

CHAIRMAN SULLIVAN.—Can you give us any clue as to how that differentia- 
tion comes about? 

Dr. Gesett.—My guess would be that there are constitutional predisposing 
factors. 

CHAIRMAN SULLIVAN.—What is the way to study those? What would one 
do with the infant, for example? 

Dr. Gesett.—I think that first of all we must find out much more about 
infancy. We must have a technique for detecting and defining the individual 
differences of early infancy, to bring them into relation with those of 
later life. 

CHAIRMAN SULLIVAN.—To pass again from the scientific to the crudely 
psychiatric, I am certain there is such a differentiation in guilt processes. 
We apparently find in our work with patients that, for example, some 
as infants have been conditioned to singularly complex inhibitory behavior 
in regard of manipulations of the genitals. You know such a thing in your 
work, do you not? Have you any suggestion as to what it eventuates in? 

Dr. GresELit.—I haven't sufficient data to make a statement in a positive tone 
at all in the matter. I think if anything I am impressed with the fact that 
the different infants react in distinctive ways to the same given stress, and 
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that it is not so much from the standpoint of the external stress as from 
the standpoint of the organic factors that the explanation comes, although 
the two sets of factors must, of course, be combined. 


CHAIRMAN SULLIVAN.—I am afraid I may discourage other remarks that 
should be made by students of children, but I should comment on a study 
by Commissioner Preston in Maryland in which an effort is being made 
to become familiar with random children for control purposes by taking 
an entire school. It is a broad and as yet not very well formulated study, 
but one thing has begun to appear from it, to-wit: that problem children 
are problem children because of the parental reaction to their behavior. 
That, if true, tends to enfeeble the importance of constitutional factors 
in the etiology of problem children. 

On this business of inhibitory influences on genital play at a very early 
age, seemingly we later on get certain characteristic mental phenomena in 
patients, which can only be referred to such a source. But I wonder if many 
people who are subjected to that sort of experience do not progress into 
normal people. I would like to know if anything is available that would 
shed light on this. 

Dr. ANDERSON.—I might say something about that. There are certainly 
striking differences in young children with reference to sensitiveness to re- 
buffs. I have in mind a little girl two and a half years old. A nod will 
convey the idea of rebuff to her. She breaks into tears if she is addressed 
harshly. There is nothing in her history that would indicate a particular 
parental influence as far as I know, In her home there are three other 
children, none of whom show this particular characteristic. 

The other interesting thing about this little girl is that she is strikingly 
social as well as strikingly sensitive. She is the one who always picks up 
objects and puts them away. She does many things for other children and 
is apparently socially conscious to a high degree. 

Dr. Prant.—It is possible that you are dealing with a high degree of 
irritability combined with a general lowered sensitiveness. Does this young- 
ster who showed extreme sensitiveness also show extreme sensitiveness to 
other than social stimuli? 

Dr. ANDERSON.—Yes, to positive social stimuli. She is a very intelligent 
youngster, and physically very well developed. Although you would not 
ordinarily associate any such state with her general physical makeup, she 
seems to be unusually sensitive. 

Dr. Prant.—Isn’t it to be expected that since she is so very sociable she 
must be very shy in the matter of rebuff? 

Dr. ANDERSON.—I am not so sure. 


Dr. THomas.—Has Dr. Anderson observed cases where a single experi- 
ence may change the reactions of a child? Will he say a rebuff at some 
particular time might have fixed the characteristic behavior of this child? 

Dr. ANDERSON.—I don’t think so. My own answer to the question would 
be that in most situations of that type there have been a considerable num- 
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ber of experiences. Sometimes the subsequent behavior is as important as 
the behavior which occurs at the time of the particular situation. It seems 
to me that only rarely does a single rebuff or a single experience set be- 
havior. In a group of children who show what seems to be the same in- 
tensity of reaction; some develop fixations and some do not. 

Dr. THomas.—One might develop a claustrophobia which would be per- 
sistent for life from being shut in a trunk. 

Dr. ANDERSON.—In the few instances with which I have come in contact 
where peculiar behavior was long persistent, it seemed to me that always sub- 
sequent to the precipitating situation there was some factor in the general 
social environment of the individual which served to accentuate and keep 
active the particular reaction. For instance, there might be comment about 
the peculiar behavior in the family circle, among the playmates of the 
child, perhaps it becomes the family joke. In many of these sudden intense 
experiences we lack an accurate description of the social complex in which 
the child was placed as a result of that intense experience. 

CHAIRMAN SULLIVAN.—As you spoke of the little girl it struck me that 
you implied in your remarks a feeling that this little girl was constitution- 
ally different from the average little girl, and as you speak of the poten- 
tial claustrophobic, you speak as if the individual developed claustrophobia 
with no particular regard for constitution but solely with regard of the em- 
phasis placed by the social situation upon the claustrophobic producing 
event. 

Am I wrong in that summary? 

Dr. ANDERSON.—In the case of the little girl, I should say there that we 
have not yet observed the development of any fixed or permanent mode of 
response of a type similar to a phobia. She has been handled with great 
care; her teachers, who have charge of her, recognized the situation quite 
early. Although she does not seem to be a particularly high-strung in- 
dividual, she is extraordinarily sensitive to reprimand or comment on her 
conduct. 

With reference to your second question, I suspect that as far as the great 
majority of individuals are concerned, that subsequent social situations are 
relatively ineffective rather than relatively effective. Perhaps there are two 
kinds of sensitivity; you have got a sensitivity as far as the original situa- 
tion is concerned and a subsequent over-sensitivity reactivity to the social 
framework in which the child is placed. 

CHAIRMAN SULLIVAN.—Which you assume to be constitutional ? 

Dr. ANpEerson.—Yes, I should accept constitutional as a descriptive term. 

CHAIRMAN SULLIVAN.—And by constitutional we refer to something de- 
termined more or less definitely in the germ plasm? 

Dr. AnNperRSon.—Yes. It seems to me there are some individuals who 
natively maintain an aggressive attitude toward the situations in which they 
and placed, and who, placed in a situation, go through the trial and error 
behavior or the versatile random activity which brings about subsequent 
adjustment; while in others there intervenes a process which interrupts or 
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breaks off the versatile and random attempts to adjust, thus fixing their 
responses at a level which prevents subsequent successful adjustment. 

CHAIRMAN SULLIVAN.—And that that is something in their determined 
developmental makeup? 

Dr. ANDERSON.—Yes, in large part. 

CHAIRMAN SULLIVAN.—Now may I ask; do you or do you not know 
whether there has been any particular experience sequence that has given 
to your little girl what I will call extreme valuation on social behavior? 
Has she been taught, may I say, by any particular series of events to re- 
gard socially adapted behavior as extremely valuable to her self-regard? 

Dr. ANDERSON.—I do not think so because she shows other interesting 
reactions, For instance, she is in a household which is quite disorderly, in 
a happy-go-lucky general framework. She is the individual who at the age 
of two was putting her shoes under the bed, lining them up exactly, fold- 
ing her stockings and putting them on top of the shoes and hanging up her 
clothes, and who was always putting toys away, who was anxious to see 
that things were in their proper places. She shows a complex behavior 
which differs from that of the remaining members in the family. 

CHAIRMAN SULLIVAN.—Surely we cannot believe that the patterns of 
those details of behavior were inborn; they must have been learned. Whence 
did they come? 

Dr. ANDERSON.—I don’t know. 

CHAIRMAN SULLIVAN.—You do not believe that they were inborn, do 
you? 

Dr. ANDERSON.—As near as we can determine from our discussion with 
the family, she is showing behavior which is very characteristic of her 
grandmother. Nevertheless her grandmother has never been in the pres- 
ence of the child more than a week at a time. 

CHAIRMAN SULLIVAN.—Is there any reason to suppose that the grand- 
mother’s idiosyncrasies against the domestic background have. been a mat- 
ter of much discussion at a level that the child could understand? 

Dr. ANpERSON.—No, no evidence of that at all. 

Dr. Lowrey.—It seems to me from this discussion that this is a young- 
est child, very intelligent and very alert, who is reversing certain family 
patterns of behavior and delighting in achievement of the center of the 
stage in the family, so to speak, and who gets probably a good deal, more 
than has been brought out, of help from the older children which makes 
her particularly sensitive to any rebuff situation. 

CHAIRMAN SULLIVAN.—We seem to see plenty of people to whom such 
consideration apply. I wonder if Dr. Anderson is able to disabuse us about 
the importance of just those factors. 

Dr. ANpDERSON.—I don’t know exactly what to say. This particular child 
happened to be in our infant experiment and has been under observation from 
the moment of birth. We get much the same story of sensitiveness all the way 
along the line, even antedating the development of language response. 

CHAIRMAN SULLIVAN.—Do you discover that the youngest child is some- 
times quite the reverse of the others? 
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Dr. ANDERSON.—This child happens to be the youngest child. She is now 
two and a half years old. Her behavior has been fairly consistent from the 
earliest period of observation. For instance, as a baby she was very shy in the 
presence of strangers even though there were many visitors at her home. 

CHAIRMAN SULLIVAN.—Would you agree that such deviation from the 
general family background is common among youngest children? 

Dr. AnpdERSON.—I do not know. It would be an interesting problem to 
study. 

CHAIRMAN SULLIVAN.—Dr. Lowrey perhaps suspects that it is. Is that 
correct? 

Dr. Lowrey.—I refuse to be pinned down too closely on that. We have a 
good deal of reason, based on constantly encountered case situations, to 
believe that successive children in order separated by certain age gaps 
(roughly, 2 to 4 years) may show a tendency to reverse the patterns of 
behavior of the children next older. Please don’t think that I think this is 
statistically verifiable, because I am sure it isn’t, but you can see enough of 
it to be able frequently, just on a description of the behavior and without any 
factors in behavior stated which apply to different age groups, to give the 
order of the children in a family situation and do it accurately, as later 
shown when you check up with the family on the order. That has meaning, 
but exactly what the meaning is we haven't been able to work out. We have 
been trying since 1924, as a matter of fact, to get enough of what we call 
couples in family groups to study the behavior patterns in order to determine 
exactly how valid this notion is and how far it is to be carried out. 

I wouldn’t say that any particular rationalization in regard to behavior 
applies to any particular child, that is, in the order of the oldest child or the 
youngest child or the intermediate child, but there are differences frequently 
observable in the behavior of these children according to the patterns within 
the family group that they have to react to as they come along. Every child 
is the youngest child until the next child comes. 

CHAIRMAN SULLIVAN.—Have you any reason for thinking that you under- 
stand why that is so? Do you feel that you understand why that is so? 

Dr. Lowrey.—I think I do, but there again what I think and what the 
actualities are may be two entirely different matters. 

We have in the family group a competitive situation which must be recog- 
nized from the beginning. There is competition between the parents, whether 
they are aware of it or not, and competition between the parents and children, 
and between the various children with respect to the relations with practically 
every personality involved in the family group. It is in this competitive 
situation, in my judgment, that the explanation for the tendency lies, just as 
in the competitive situation we can frequently apparently find an explanation 
for similarities in the behavior. 

Dr. ANDERSON.—May I ask Dr. Lowrey if he would admit, however, that 
there are differences in sensitivity to the competitive situation ; that is, whether 
some children are more sensitive than others. 

Dr. Lowrey.—We can’t always be sure that the “ relatively insensitive ” 
child is actually insensitive or only appears so. Frequently when we get 
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underneath the shell of insensibility, we find that there is much sensitivity, 
protected by a mask. There are, of course, individual differences in this as in 
every other attribute of children. 

I wanted to ask you about your particular girl, if as an infant she was an 
irritable, fussy, difficult baby about feeding and sleeping. 

Dr. ANDERSON.—No, exactly the opposite, well developed, the heaviest girl 
in our infant group, and in most respects of an excellent disposition. She 
cried very little and was easily handled in the anthropometric measurements. 
It took her some time to habituate to such measurements but, once that habit- 
uation process had been gone through with, was a very easy child to handle. 

Dr. Lowrey.—It is common in the history of very sensitive children to find 
that they were rather delicate, irritable, fussy babies, showing a relatively low 
threshold of sensory stimulation, difficulties about food and sleep and things 
of that sort. 

Dr. ANvERSON.—She showed a tendency to get along with relatively less 
sleep than the normal child of her age but was a ravenous eater and always in 
excellent physical condition. 

Dr. Saprr.—What of the girl’s habit of neatness; putting her shoes away, 
and all that. Are there other kinds of behavior that seem to link up with 
that? Are there other things linked up with it in such a way that it might be 
considered a symbol or is it an isolated fact? 

Dr. ANDERSON.—One of the most interesting reports we obtained concerned 
the general manner in which she handled objects about the house. For 
instance, she did not attempt to tear books or papers. On being given an 
object she would run her fingers over it very gently. Her general attitude 
was one of care and delicacy in the handling of objects and toys. 

Dr. Saprr.—How does she react if she is thwarted in any of these soothing 
situations? Suppose someone messes up her nicely arranged shoes? 

Dr. ANDERSON.—It doesn’t bother her particularly. She just rearranges 
them. 

Dr. Sapir.—Suppose she had the attitude toward society of considering 
them as playthings, which she would be handling caressingly and sooth- 
ingly, and somebody “disarranged” them and society wouldn't let her 
“rearrange” them. If you took the whole thing as a subtle kind of symbol- 
ization, wouldn’t that perhaps help? 

You spoke before of social adjustment. It occurred to me that perhaps the 
term “social adjustment” was ambiguous. I imagine from what I have 
been able to see of people that one kind of social adjustment consists in 
feeling with the other person, that is, putting your own claims on the 
attention of others in abeyance for a while. Another type is one that seems 
unconscious of the fact that your environment is distinct from yourself; 
you handle your environment as though it were your property, as though it 
were yours to play with. I am not at all sure whether these two kinds 
of social adjustment would look identical or different. 

Dr. ANDERSON.—I remember talking with a very successful man about 
the traits which led to success. He characterized a degree of ruthlessness 
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in situations as one of these traits. This may be, a description of what 
Dr. Sapir means by his second type. It is characterized by a lack of social 
sensitivity and the maintenance of a relatively aggressive attitude toward 
the environment. 

Dr. SApIR.—Some measure of symbolic consistency, as it were. It would 
seem very strange that in one social situation an individual adjusted in a 
perfectly normal way, but in another situation that did not seem to be of a 
very different nature did exactly the reverse. I would like another formula 
to iron out the difference. 

Dr. ANDERSON.—This child may be an extraordinarily sensitive youngster. 

Dr. Levy.—I have in mind a number of such cases in which, for example, 
one child reacted very strongly to a scene, and another child reacted in quite 
the opposite way on the basis of a different status in the family. For 
example, take the case of two children who are being contrasted on the basis 
that what No. 1 does is usually considered bad and always contrasted in 
this connection with the doings of No. 2. No. 2 is always doing something 
presumably for the purpose of getting praise; does get praise; and as a result 
a much stronger social approval relationship and a much stronger conscience 
about behavior is built up in the second child than in the first. I recall 
a case in which the mother was praising a child to the baker, telling him 
what a wonderful child this was, while the child was stealing a cake and 
eating it. The baker looked at the child and said, “ Oh yes, I see.” The 
reaction of this child was that of a hypocrite, and he in fact developed 
what appeared to be an obsessional neurosis. Considering the reaction of 
children to guilt, that reaction then would be a complex reaction based 
not only on the strength of the repetitions of “thou shalt not” but on the 
entire background of the child. 

At the Institute we use a flexible doll with joints so arranged that parts 
can be amputated. The child is told, “ Make the doll do something naughty.” 
Several children in response have made the doll peak into the drawers of 
a desk, and so on. In one of these cases I have made especial efforts to trace 
the origin of the peaking tendency. My notion is that the main needs for the 
investigation of such tendencies in children is a suitable modification of 
analytic procedure. With one child there is a tremendous taboo about naked- 
ness—“ You must not go in that room because father is undressing.” She 
says, “My mother tells me this, but I wouldn’t go in,’ and emphasizes 
the relation of such tabooed behavior in regard to her brother. How far 
such peaking will be found related to general curiosity and to other personality 
problems of later life, remains to be determined. 

Dr. ANDERSON.—In young children there is a great deal of experimentation 
with the environment. 

Dr. Levy.—In the case of this child, tremendous stress has been placed 
on nakedness, and examination of the parents show their own sensitivity 
to that type of reaction. 

I have in mind a child who developed a great neatness about everything 
apparently as a reaction to extreme slovenliness—the kind of case that 
the analysts have referred to as anal erotic. Thus, we have the case of a child 
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of three who has become extremely neat the past six months and has made 
a virtue of neatness, criticizing other children for not being neat, and 
so forth, and developing a number of such traits. I suppose every one of these 
problems represents in a sense a reaction to’ some guilt that has become 
rather more involved or more complicated. 

Dr. ANvERSOoN.—I do not believe that these reactions start with guilt in 
every child. One of the most characteristic responses of young children 
is a tendency to experiment in particular situations, that is, to try out a num- 
ber of different modes of meeting a situation. 

In one of our experiments,* children learned under three different situa- 
tions; first, with no instruction or example given whatever, second with 
verbal instruction, and third with a specific method which was taught the 
children by example. In the group of children where there was no instruc- 
tion either by example or verbal comment, learning progressed and peculiar 
modes of responding appeared, which possessed the character almost of 
fixations. 

The children were throwing a rope ring at a post from a fixed distance. 
Such variants as standing on the toes, taking hold of the ring in a certain posi- 
tion, or throwing from the shoulder or hip appeared. An indefinite variety of 
responses appeared in the non-instructed group of children. Some of those 
responses apparently became fixated almost immediately and ran on for 
periods of fifty or a hundred trials before disappearing. This phenomenon 
did not appear in the instructed groups to nearly the same degree. 

Dr. Levy.—In these cases it seems to me you have made a selection for 
the child and given great emphasis to a particular reaction. It intensified 
a very favorable reaction toward certain types of behavior because you favor 
one type of behavior and discourages the other. Psychic reactions of that 
individual to the other may set up a series of patterns which should be 
considered the sesponse to the social situation. 

Dr. ANDERSON.—It seems to me that Dr. Levy’s statement applies to a 
limited group of cases, and that fixation may appear in a situation in which 
there is neither praise nor blame nor any particular reward or punishment 
aside from that intrinsic in the situation and which persist for long periods 
of time and which have no logical reason and no relationship to the success 
or failure of the particular response. They seem almost to appear as spon- 
taneous variants in the particular situation. 

Dr. THomaAs.—Dr. Anderson, in one of your experiments, if I remember 
it, the child adopted a particular method of throwing the ring which was not 
a good method but which had once succeeded. 

The technique was dependent upon experience there, although one shouldn't 
generalize it. 

Dr. ANDERSON.—I suppose that in all these cases there is some immediate 
source of satisfaction at the moment the response first appears. We don’t 


* Goodenough, Florence L., and Brian, Clara R. Certain factors underly- 
ing the acquisition of motor skill by children of preschool age. Journal of 
Experimental Psychology, 12: 127-55. 1920. 
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know what those satisfactions or annoyances are in terms of particular 
individual nervous systems. I suspect that in many cases they have nothing 
to do with the presence or absence of particular adults in the situation, 
and may arise purely within the situation in which the child is placed. 

Dr. THomAs.—I may have misunderstood you; I thought you were deny- 
ing that. 

Dr. Heaty.—In the study of somewhat older children one is continually 
confronted by the fact that one does not know all that went into the 
particular. situation that made for the fixation of certain ideas or certain 
tendencies, because the inner life of the child at that particular moment is 
not known. An experience at one moment may have an entirely different 
effect on the child from a similar experience at another time. No doubt 
the work of Dr. Gesell will tend to show something of how reactions to given 
experiences may vary with different ages, but certainly when working with 
intelligent children data are obtainable that prove tremendously dynamic reac- 
tions to experiences that cannot be accounted for by the mere nature of these 
experiences. As an example of a most curious reaction which in some 
instances has lasted in its influences over many years is occasionally found 
as the result of a little girl being given an enema. This common procedure, 
apparently only if it falls in line with some elements of phantasy life, may be 
a trauma to the girl; it may be persistently regarded, perhaps below the con- 
scious level, as a violation of the person. 

Dr. THomMAs.—What do you mean by violation? 

Dr. Heary.—The feeling that some very essential harm has been done, 
a rape had been carried out, if you want to call it that. We have had 
several cases of it. 

CHAIRMAN SULLIVAN.—The feeling of guilt and the feeling of violation 
or harm are rather related, aren't they ? 

Dr. Heaty.—They certainly are. 

CHAIRMAN SULLIVAN.—You feel from this that an individual who felt 
that he had been harmed by an enema had what sort of revery—in other 
words, in what fashion did that feeling or attitude, or whatever it is, come 
into being? Do you feel it was inborn, that people are distinguished in con- 
stitution so that certain of them react in that fashion to an enema, or 
what? 

Dr. Heaty.—I haven't the slightest reason for believing that this affective 
attitude towards an enema is based on any constitutional peculiarity. Of 
course one might think of it. But one does come to know of the phantasy 
correlatives. Anyhow the results have been known in these occasional cases 
to last over years, and this illustrates my point that what takes place as 
the result of any given experience depends upon inner mental attitudes 
and content. 

CHAIRMAN SULLIVAN.—Do you see any reason why it should not continue 
on? Is there any probability that there is discharge of the dynamism or 
mechanism ; to rid the personality of such feelings, once they had appeared ? 

Dr. Heaty.—lIf the child could think of it in terms of a general experi- 
ence, that many children have enemas, for example, then would they think 
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so much of it as a violation? But in a given case the feeling is that some- 
thing peculiar has happened to them; other children haven’t had it done; 
their mothers havn't done it to them, and so on. At this moment I am speak- 
ing of what came out in the case of a woman which I studied over a long 
period. This idea of violation, of a wrong having been done her by her 
mother persisted over many years. 

CHAIRMAN SULLIVAN.—That is a limitation in actual social experience, 
though, is it not? They have never seen any other children receive enemas 
and children don’t discuss their enemas very much with each other, epecially 
at the age when this appeared. 

Dr. Sapir.—Isn’t there another point involved in this situation? Retro- 
spectively events that have happened to us take on new meaning with the 
growth of our vocabulary. It is conceivable that when the enema was ad- 
ministered the shock was not as great as it is later represented to be, as a 
result of reorganization of past experiences. 

CHAIRMAN SULLIVAN.—We have a tendency to look back for the start of 
everything, We believe that things start somewhere, and find the first in- 
stance by autistic revery, if need be. 

Dr. Prant.—It strikes me that a technique applied to a definite social 
group; for example, a study involving all of the children in one school- 
room or all of the workers in one industrial group, might lead us away 
from this pitfall. 

I think one of our real difficulties is this retrospective construction of 
causes; the need we have of finding some sort of a cause for a present 
difficulty or maladjustment. We feel this horrible necessity of finding a 
cause for it; we have to report to some officer as to the “ cause of the present 
difficulty.” 

Dr. ANpDERSON.—I think that the same principles apply to successful 
modes of response, also. The three-year-old, who selected the joint in the 
rope ring, on the basis of a single success and thereafter always took hold 
of the joint would give a good explanation of his action, if language facil- 
ity was sufficiently developed, just as the baseball player will give you a 
reason for swinging two bats when he goes to the plate instead of one. It 
it difficult to demonstrate whether there is any relationship between a good 
batting average and the swinging of one or two bats. 

Dr. PLant.—We will always seek the cause whether for success or fail- 
ure. I think one of the difficulties with present psychiatric technique, how- 
ever, lies in the fact that we have given an emotional over evaluation to 
the failure. I think that by studying causation in a wider group we might do it 
more objectively and perhaps more fairly. 

Dr. SLawson.—It may be of interest to point out that in answer to the 
question, “do you consider yourself as having been very wicked?” con- 
tained in a questionnaire to which a response of “yes” or “no” was re- 
quested, school children in the city of New York responded “yes” to the 
extent of twenty per cent; adolescent boys in institutions for delinquents 
yielded a “yes” response to the extent of forty-five per cent. The differ- 
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ence was found to be statistically highly significant from the point of view 
of frequency of occurrence. I never was able to determine the meaning of 
the twenty-five per cent excess. Was it a spirit of bravado or perhaps an 
indication of an ability to appraise one’s self morally? On the other hand 
this excess might have been an indication of an incapacity to see the moral 
significance attributable to an answer to a question of this kind. 

Dr. Sapir.—What do you mean by “ institutions ” ? 

Dr. SLAawson.—Reformatories. 

Dr. Sapir.—Haven’t you answered your own question ? 

Dr. SLawson.—How? 

Dr. Sapir.—The child knows that he was put in for some reason. 

Dr. SLawson.—There were fifty-five per cent who did not answer yes. 

Dr. Saptr.—You wouldn’t expect a complete unanimity of opinion of the 
children as to their acts against society? 

Dr. SLAwson.—Do you think that if this question were asked of those 
who had committed delinquent acts but had not been incarcerated no signifi- 
cant difference between their response and those of normal children would 
be noted? I mean to ask whether the entire difference found is attributable 
to the factor of being in an institution? 

Dr. THomas.—I thought two or three of those questions referred to 
actual experiences of the children. “ Did you ever feel that somebody was 
following you?” or “do you feel uncomfortable sitting in a small room 
with the door closed?” 

Dr. SLawson.—Dr. Thomas, do you recall whether the replies were sig- 
nificant? I believe that the answers to the questions mentioned were not. 
Is your memory better than mine on this point? 

Dr. THomas.—The question was framed in a way that excited my in- 
terest. 

CHAIRMAN SULLIvAN.—Dr. Slawson, are you inclined to regard as im- 
portant in human personality some entity that can be called the sense or 
feeling of guilt? 

Dr. SLAwson.—There was a time, as most of us know, when the con- 
cept of moral weakness or imbecility was in vogue. A number of writers 
have stressed this aspect giving illustrations of individuals normal in prac- 
tically all discernible personality traits but still unable to appraise ade- 
quately the moral significance of a given act or acts. 

Does your question relate to the etiology of this feeling? 

CHAIRMAN SULLIVAN.—I am inquiring more as to your personal convic- 
tions as to the actuality and the importance, if any, of a more or less general 
or universal feeling of guilt as a factor in personality. 

Dr. SLawson.—I should think it is highly important from the point of 
view of adjustment. 

CHAIRMAN SULLIVAN.—Your reference to the one-time entity of moral 
imbecility suggests that you believe some people do not develop it? 

Dr. SLawson.—About this I am in doubt. I just mentioned the bare pos- 
sibility of such an explanation since there are a number who hold this view. 
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I have talked with a number of delinquents rather intimately and in my 
conversations with them have found that they planned with me a crime that 
they were to commit as soon as they left the institution where I was mak- 
ing my studies. It appeared that I could not impress them with the feeling 
that what they were planning was an act considered immoral by society. 
Their intelligence was normal; and there was nothing unusual, as could 
be objectively determined, in their social environment. I was in doubt as 
to whether or not it was a definite predisposition of one kind or another. 

CHAIRMAN SULLIVAN.—I believe that that connects with a situation 
among the schizophrenics. When they are rather better, not particularly 
sick, one finds them doing a considerable number of things for which they 
receive a large measure of criticism by the ununderstanding environment 
but about which they have very little feeling. By intimate contact with 
them you discover that it is a play, that it is something like this imaginary 
crime that your boys prepared for you, and as such, it is not attended by the 
sort of social judgment which I am inclined to believe the sense ot guilt 
represents. They know that it isn’t so; they are doing things only in “ make 
belief,” such as children often show. 

I think that a similar mechanism might be present in these people with 
whom you talked, but I want to pass that. Even in these people of whom 
you were speaking, on some other things they showed clear evidences of 
a decided moral judgment against their self, did they not? 

Dr. SLtawson.—Other than the commission of the specific act? Yes. 

CHAIRMAN SULLIVAN.—How important is that; this business of judging 
one’s self to be sinful or—to broaden the field—to be evil or again, as in 
Dr. Healy’s case, an irrational judgment of experience as implying harm: 
from whence does it come, to your way of thinking? 

Dr. SLawson.—I suppose those are standards that are acquired. You 
mean the cause of feeling a wrong act? It is a pattern, I suppose. 

CHAIRMAN SULLIVAN.—Which is acquired from the social situation? 

Dr. SLawson.—Only this is so difficult to discover in some instances. 

CHAIRMAN SULLIVAN.—I wonder if there is any opinion definitely to the 
contrary among us. We should certainly have a negative side of this, if 
there is any. 

Dr. BurcEss.—I would like to ask Dr. Healy if his egocentrics have that 
feeling. 

Dr. Heaty.—Tremendously. 

Dr. Burcess.—Some do not. 

Dr. HEALy.—The ones I know intimately are apologetic for their behavior. 

Dr. THomas.—I would like to ask this question of Dr. Slawson and in 
general: There is such a thing as a reading disability or a mathematical 
disability or a memory span disability. You would assume that these are 
not invariably wholly social, wouldn’t you? 

Dr. SLAwson.—Yes. 


Dr. THomas.—This judgment as to what is important and unimportant, 
what is moral and not moral—for instance, a man murders a woman and 
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then feeds the canary before he leaves; or, when Wainright killed a lady 
he was asked why he did it and he said, “ For the life of me I don’t know, 
unless it was because she had thick legs,” and the story of the man who 
murdered his father and then spoke of him as “ My late father,” always 
with great equanimity. Couldn’t there be a disability in the region of such 
discriminations? Thus, a little German girl pushed a girl out of a window 
in order to get a bracelet that she had, and thereafter showed no emotion 
except to complain that they gave her dry bread without any drippings. Her 
eyes blazed at that. Isn’t it possible that we have something fundamental, 
constitutional, in such cases? 

Dr. Sapir.—I would suggest that we are oversimplifying when we think 
that we can define a certain bit of behavior in purely objective terms. If one 
first considers the important factor of symbolic meaning of the behavior, one 
must in each case ask whether or not a given bit of behavior can be the same 
thing for all individuals. Murdering one’s father under certain circumstances 
and in certain contexts, whether in actual life or a fantasy, might be no more 
than kicking a cat out of a window. On the other hand, depriving one’s canary 
bird of a morsel of cake might be extraordinary tragic. We must learn to see 
each bit of behavior as not only what it is in measurable terms or as roughly 
estimated by society at large, but also as, in the individual case, something 
distinctly other than what it seems to be. There is the necessity of evaluating 
any type symbolically. I think we should get into the habit of thinking of this 
as a step in our procedure. 

Dr. Heaty.—A couple of years ago there was a special conference on 
“moral defectiveness ” in England in which our American ideas and findings 
came in for much attention. The concept of moral insanity or moral imbecility 
dates from Pritchard’s paper published in 1820. In England the notion has 
been largely held to ever since, although at the conference mentioned con- 
siderable disagreement with the whole idea was expressed. 

I made the statement years ago, which I still hold to, that I have never seen 
anybody that I thought answered the category as defined by the English 
auhorities and held to under the law there, namely, that of moral imbecility 
as such. In no case have I ever seen such a defect, or anything of the sort 
that could not be accounted for by mental defect, ascertainable through 
psychological testing, or by mental or personality abnormality of some other 
kind. 

We have recently been studying the case of these two boys in Connecticut 
that killed a little boy three years old. The boys are eight and seven years 
old. They do not behave in their lack of concern regarding that particular 
death any differently than children of that age generally do toward the death 
of a brother or sister from natural causes. Children at that age have very 
little feeling about death. 

I was rather astonished and nonplussed by a case of a boy of fourteen years 
of age in Illinois who killed a woman and two of her children. He had been 
brought up in very rough surroundings and the other members of his family 
were repulsive. Indeed he was one of the most sympathetic and refined of his 
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tribe. It is true that he expressed some sense of ill feeling in regard to the 
matter, particularly because the woman always did well by him—he was living 
with them on a farm. But he hid the bodies in a cistern, and he was able to 
eat his meals with the husband within ten or twelve feet of where those bodies 
were for five days afterwards and show no sign of discomfort about it. It 
seems as if he must have been an abnormal fellow, although the psychological 
and psychiatric examinations showed normality, but if you will go into the 
cases of people who have committed such crimes, you will find that there 
comes about a stunning of the individual that leaves him in a very peculiar 
emotional state. That seems to be true of many murderers. This given boy 
under all other circumstances was anything but a “ moral imbecile ”—indeed 
he was thoughtful, kindly, sympathetic, and these characteristics have been 
shown during many years in the penitentiary. 

CHAIRMAN SULLIVAN.—Let me offer the assumption that the sense of 
guilt or the feeling of the guilt of acts is actually, solely, and only derived 
from impressions of external authority and valuation by parents and the like, 
and having offered that assumption, I now wish to ask Dr. Gessell and others 
to tell me what is seen developing in the course of infancy and early childhood, 
to which impositions of external valuations can hitch in such fashion as to 
produce my particular assumed feeling of guilt. Do I make myself clear? 

Dr. GESSELL.—To what element in the makeup of the individual ? 

CHAIRMAN SULLIVAN.—Yes, what do you see that provides an attachment 
for these external impressions of authority and negative valuation? 

Dr. GEssELL.—I see a factor X at some time. 

CHAIRMAN SULLIVAN.— How does it manifest itself, and when? 

Dr. GessELL.—I should say to begin with it is a question of growth and 
elaboration and that it is not a spicule of any kind which becomes a center 
of aggregation or anything of that sort. 

Referring to those boys who murdered, if they are without special sense 
of guilt at the age of seven and eight, isn’t it due to their total pattern, their 
total stage of maturity, as well as their social experience? 

The sense of guilt surely does not develop in an equal way among siblings 
under very similar conditions. Therefore, this factor X may well be the 
fundamental variable to determine—which decides the degree and to some 
extent even the direction of the development of the guilt complex. So many 
children transcend those experiences which are supposed to be the focal points 
of origin of abnormal guilt sense that we are called upon to explain these 
cases of immunity and we are thrown back again to questions of growth 
factors rather than environmental factors as such at the basis of these 
individual differences. Inherited or constitutional factors must be reckoned 
with. 

Mr. Franx.—lf by the term “ imposition of external authority ” you mean 
day by day correction of the child, with such statements as “ You are a 
naughty boy,” “You are a wicked boy,” and so on, is there any mystery 
about how the feeling of guilt is imposed, when you keep in mind the 
amount of correction which the young child receives from parents? I had 
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in mind also the statement of a mother who kept a record of the contact 
she had with her young child. She found that ninety per cent of her 
conversation had to do with food and excretions about which she was 
offering advice, admonition, or correction at one time or other. 

If you take the totality of that day by day, “ You are a naughty boy,” 
“You are a bad boy,” “ You are a wicked boy,” and so on and so forth, 
you get a series of continuous conditionings which build up in the mind 
of the child that he is probably a unique criminal in the world and nobody 
has ever done anything wrong except himself, which most adults carry 
around, with greater or less individual variations, of course. If you have that 
in mind, it seems to me that the question of the origin of the guilt feeling, 
to the extent to which individuals show it, doesn’t offer very much difficulty, 
does it? 

Couldn’t you put your question in another form? Have we any instances 
of a family in which the child is disciplined in an impersonal way in this 
sense, that the acts were characterized as undesirable rather than the individ- 
ual child? It seems to me that may be rather crucial, because in certain 
cases if that were the situation, we might find a determination of valuation 
of conduct without any particular guilty feeling on the part of the individ- 
ual that he himself was this unique criminal. 

CHAIRMAN SULLIVAN.—Is such work being done? 

Dr. ANDERSON.—In families in which the parents have a comprehension 
of modern methods of training, one gains the impression that the children 
are almost irresponsible. The children maintain aggressive reactions toward 
the situations in which they are placed, to such an extent that personal feel- 
ing is apparently eliminated. This seems to me to be good hygiene. For 
instance, if the parent makes a deliberate effort to avoid saying “ You naughty 
child,” or some similar phrase of personal reference, emphasis is thrown 
upon the situation, rather than the person. 

To revert to the main point of the discussion, it seems to me that the only 
way in which standards operate upon the individual is through the social 
background—and that that social background works differentially upon 
individuals. With respect to taboos, the social background sets up the 
particular types of behavior about which the feeling of guilt will manifest 
itself. It does not follow, however, that all will be equally sensitive to 
taboos. Some children can be told a hundred times a day for ten years 
that they are naughty children without showing bad effects in the sense 
of a feeling of guilt or a feeling of inadequacy, whereas other children put 
under the same régime will be broken completely. 

Dr. Burcess.—In the field of religion among evangelistic denominations, 
the feeling of the conviction of sin as a precondition to conversion was and 
with many still is a universal dogma. But there were and are well reared, 
conscientious persons who were troubled because they did not have any 
conviction of sin. Where in these cases was the feeling of guilt? 

CHAIRMAN SULLIVAN.—Where did they come from? What was their his- 
tory? What do we know about them? 
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Dr. Burcess.—Their life histories indicate that if they had any feeling 
of guilt it was because they lacked the conviction of sin. 

Dr. Levy.—I wonder if the problem in Dr. Anderson's case, the child’s 
sensitivity to commands, isn't a question of explaining sensitivity as a consti- 
tutional trait or in terms of the child’s social experiences. The inability to 
find a solution to the problem through the observation of overt behavior 
appears to me very unconvincing because of the difficulty and limitations of the 
method. I have in mind, for example, a child whose mother found it very 
difficult to teach it control of the bladder. The mother gave me an example 
of her actual procedure and after illustrating in my presence her method 
of disapproval used with the child, the child listened and at the end of the 
mother’s chiding said, in its cutest manner, “ Hello.” The mother laughed. 
I found that this was typical of the mother’s procedure. The child by its 
method was able always to nullify the mother’s influence. This instance, 
though very important, was not brought out by social investigation but by 
actual observation. More important, the relationship of the mother to the 
child involved a number of problems that had to do with her own childhood 
and her own married life. Such influences may have much more to do with the 
problem of sensitivity than constitutional factors. No doubt when a problem 
of that type is studied, we may have to reserve that X factor in explaining 
differences in behavior. I think our job is to exhaust all other possibilities 
before we resort to explanations of that type. The whole study of so-called 
psychopathic behavior has demonstrated more and more that many problems 
previously explained on the basis of heredity or constitution are well com- 
prehended in terms of the child’s experiences. 

CHAIRMAN SULLIVAN.—I think of a case, a young man brilliantly endowed 
with the intelligence factors. Starting with small opportunities, he has 
made himself an acceptable figure among some of the “ intelligentsia” of 
New York City, although he was born, I believe, in Minnesota, a hinterland, 
from the New York standpoint. His emancipation from the stupidities of 
life has been so great that he has for a long time associated only with people 
who knew that all ordinary standards were childish. Certain factors in his 
interpersonal adjustive needs led him to associate himself as roommate 
with a definitely homosexual male. Such was his social technique that he 
lived with this man for some weeks and only thereafter did the following 
lamentable event occur: They slept in the same bed all this time, and only 
after some weeks of that did his roommate, this homosexual, so overcome 
the intangible resistance which the young man radiated that he became so 
courageous as to feel of the young man’s genitals. The young man did not 
react instantly by kicking him of bed or tearing up the place or de- 
nouncing him, but instead permitted this behavior, this palpation, to 
continue for a few moments, then got up and spent four hours smoking 
cigarettes, and upbraiding and castigating himself for having been guilty of 
a profoundly significant failure to live up to his ideals. He progressed from 
that incident, through a colorful course, into a serious schizophrenic illness. 

There the influence of X must be taken as somewhat bizarrely specific, but 
the influence of guilt seems obviously to have been mighty. So highly 
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selective a manifestation as that strikes me as outdoing the case of individ- 
uals who had no feeling of sin when they wished to be received into the 
arms of the Most High. I think that one would not understand much 
about this boy until one understands why the sex field is the particular zone 
in which his otherwise great emancipation is so astonishingly lacking. I 
suppose that nothing but experience could be conceived to account for any- 
thing like that, could it? 

Dr. Kettey.—Dr. Sullivan, while the feeling of guilt in the case that you 
mentioned or in any other case is set off by some situation rather tangible, 
why should you look upon that, as it seems to me you do, as being more 
a matter of the stimulus or the situation than in other fields of life where 
the reaction is clearly a complex of the original nature and stimulus; there 
being individual differences in individuals as to the readiness with which 
the sense of guilt takes hold, just as there are differences in individuals 
as to the readiness with which they learn. 

CHAIRMAN SULLIVAN.—I am inspired to the remarks I am making more by 
a desire for information as an outcome of this conference than by a 
wish to express my prejudices,—and in the case in point, referred to the 
hypothesis of previous experience as contrasted with the hypothesis of 
an innate factor X—but assuming that I do hold just such a view as 
you express, how is that relevant to the curiously circumscribed manifesta- 
tion in this individual of whom I spoke? 

Dr. Kettey.—I would expect that that situation would have to be ex- 
plained if it is to be understood by consideration of dual factors, not 
only the environmental but the heredity factors, and that it would be quite 
impossible, without knowing a great deal about both, to attempt to correct 
the upbringing. 

Dr. HEALY.—Without any question, one can determine at an early age that 
this individual will be, say, an introvert of a certain type, or an extrovert 
of a certain type .I should like to ask your view as to whether individuals 
are constitutionally set in these directions. 

CHAIRMAN SULLIVAN.—I know almost nothing about children, and so can 
have but the vaguest surmise; the vague surmise that I have is this, that the 
personality type is established somewhere around the school age. It is a 
good question for the conference to deal with, but I of all people here have 
the least data on it. 

Dr. Heaty.—It is a question we will all have to meet in the light of very 
competent observers. We see some evidences of such tendencies at an early 
age. By five, six, and seven, people have established pattern behavior that 
correspond to these types. 

CHAIRMAN SULLIVAN.—It seems to me that the schizophrenics are not 
especially distinguished up to the school age. 

Dr. Burcess.—You mean up to six? 

CHAIRMAN SULLIVAN.—Yes, roughly, six; actually when they begin to 
want to play with other children, which is chronologically, I guess, below 
six, isn’t it? 
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Dr. Burcess.—Dr. Dorothy Thomas this morning stated that she got three 
types of pre-school children, one of which was something like this. 

CHAIRMAN SULLIVAN.—Yes, something like the introvert. The history of 
schizophrenics by and large does not justify the feeling that most of them 
come from Dr. Dorothy Thomas’ introvert type. I say that wholly empiri- 
cally and with no feeling about it. 

Dr. CASAMAJOR.—I don’t think the schizophrenics come at all specifically 
from the introvert type. They come from all kinds of types. I don’t think 
the introvert type or any type as such has any particular relation to schizo- 
phrenia. 

Dr. KeLtLtEy.—Do they constitute a type of their own? 

Dr. Heaty.—The European literature on the subject is accumulating by 
leaps and bounds. In one of the last articles that I have seen is a study 
of a certain school for boys with the statement that these types will be found 
plainly marked in about fifty per cent of the cases. 

Dr. CasaMajor.—lIf it is only fifty per cent, that is about like matching 
pennies. 

Dr. Heaty.—Well marked types. 

Dr. CasAMajor.—We used to talk a lot about the pesonality in its relation 
to what we then called dementia precox. We don’t talk about that any more. 

Dr. Heaty.—A doctor in Amsterdam says that any valid judgment of 
type must be based on careful observation and analysis of the individual 
and that you can’t decide by exterior observation always; that you have to 
find the realm in which this individual gets his greatest satisfaction and 
then you will know really where he belongs. 

CHAIRMAN SULLIVAN.—That is a point of great significance. I hope that 
it will be developed. 

You, Dr. Casamajor, would be inclined to subscribe, at least for the en- 
tertainment of the conference, to the statement that the introvert type would 
perhaps tend to evolve into really important people or schizophrenics? 

Dr. CasamMajor.—I don’t think I have any evidence on that one way or 
the other. 

CHAIRMAN SULLIVAN.—What have we on types? Does anyone studying 
developmental situations have something additional to Dr. Dorothy Thomas’ 
contribution of this morning? 

Dr. ANDERSON.—One interesting experiment has been on introversion 
and extroversion, namely the Marston experiment at the University of Iowa. 
Marston * attempted to develop a scale for introversion and extroversion 
on the basis of teachers ratings and a series of experimental situations. 
Whatever we may say of his definition of introversion and extroversion the 
fact remains that he developed a scale throwing contrasting modes of beha- 
vior into relief. Marston comes to the conclusion that there are two rather 
distinct types, the introvert and extrovert with a smaller class, the ambi- 
verts between. 


* Marston, Leslie R. e The Emotions of Young Children, Univ. of Iowa 
Studies in Child Welfare, Vol. III, No. 3, 1925, University of Iowa, Iowa 
City, Ia. 
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The unfortunate thing is that the validation of a scale was done on the 
group upon which he originally selected the terms for the scale. His results 
indicate the existence of types and bimodal distributions. Subsequent at- 
tempts to use the scale on other groups have resulted in unimodal distri- 
butions and indicate that the individuals whom the scale differentiates fall 
at the extremes of a normal frequency distribution. 

In many of our attempts at analysis in to types, we finally come out— 
we read the history of scientific studies in psychology and other fields 
aright—at the ends of a frequency distribution with a great mass of the 
population in between and without any real types the existence of which can 
be demonstrated statistically. 

Dr. THomas.—Does that apply to Travis’ work? 

Dr. ANDERSON.—I am not sufficiently familiar with his study in detail to 
say. 


Mr. Franx.—One of the difficulties about the type study is that we use 
only one kind of differentiating measurement. So much of this proceeds on 
the basis of only one kind of criterion. There must be more than one in 
order to really set up a class. 

Dr. ANpERSON.—One difficulty that might be raised in that connection 
is that just as soon as you introduce more criteria a normal frequency 
distribution becomes more likely, that is, the more traits added into your 
picture the more likely is the total to result in a normal frequency distribution. 

Dr. Ke_tey.—Why should you be more likely to come out with a normal 
distribution to added traits? 

Dr. ANDERSON.—You are adding more factors. Normality of distribu- 
tion may result from the piling up of measures of many small factors. 

Dr. Ke_ttey.—Yes, but each one is measured along its own line. 

Dr. ANnpERSON.—While each measured by itself may show non-gaussian 
distributions, the complex, if a sufficient number of factors is used will be 
normal in its distribution. 

Dr. Kettey.—Don’t put them together as a complex; treat each along its 
own line. 

Mr. Frank.—lIi you set up a series of gratings or sieves through which 
certain individuals will pass, and another sieve through which they will not 
pass, it will leave you with certain groupings such that you can say that 
individuals having a, b, c, d, e, characteristics are distinct from those that 
have g, h, i, and j, and so on. The difficulty is in the statistical technique 
for handling these criteria, rather than in sorting out individual types. 

Mr. Franx.—If you set up a series of gradings or sibs in which certain 
individuals will pass, you 

Dr. ANpDERSON.—If you followed that procedure and made a complete 
study you might when you had the whole range of individuals, come back 
to the point at which you started, with variations rather than types. You 
can easily enough set up a series of scales by means of which extreme cases 
can be differentiated and then picture individuals in terms of those extremes. 
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However, when you take the intermediate groups of individuals into con- 
sideration, the types disappear. 


Dr. KetLtEy.—I might mention certain studies of my own which are pos- 
sibly a little more tangible because they involved measurable traits. I in- 
vestigated kindergarten children and children in the intermediate grade, I 
think it was the fourth, again in the eighth grade, with reference to certain 
mental abilities. My original investigation did not label these abilities, but 
as a result of it, I have given them labels. It is almost necessary to give 
these labels in order to refer to them, but I would like to emphasize the 
point that these labels were attached after the investigation and not pre- 
ceding it. 

I came to the conclusion that there are independent types of mental ac- 
tivity. I think that is somewhat different from the idea of types of individ- 
uals. The concepts may run together, but again they may not. If there are 
independent types of mental activity, then it would be quite possible to have 
individuals possessed of superior or inferior abilities along one of these 
several lines and not correspondingly superiority or inferiority along any 
of the others, so it would result in actual types of individuals. 

Just to mention some of the types that I found (these are types of mental 
activity) ; one was a manipulation of spacial relationships ability. A sec- 
ond was a numerical ability, and I could mention some more, but that is 
enough for illustrative purposes. My conclusion is that people can actually 
develop and show a degree of proficiency either as a result of original 
nature or training along one of these lines that is quite out of harmony 
with their ability along the other line. In other words, each is a rather in- 
dependent mental structure. The spacial relationships ability can fructify 
without reference to the numerical ability. I admit I should have explained 
these in more detail, but for purposes of illustration I trust this satisfies. 

I did this first upon eighth graders and then on a fourth grade group, 
Then I ran it down to the kindergarten. I had to alter my measures and 
make them individual tests. Apparently I find the same lines of cleavage 
in the kindergarten as I found at these older ages. 

I would think, so far 1s my data are concerned, that the lines of cleavage 
are just about as weil pronounced. The suggestion to me is that there is a 
very large original factor as distinct from a cultural factor. 

CHAIRMAN SULLIVAN.—That brings me, Dr. Kelley, to what I neglected 
to ask when we were speaking more specifically of these guilt reactions. It 
struck me that you had in mind a certain view of which I wish to ask in 
this fashion: taking the case of my schizophrenic who emancipated him- 
self from most of the conventional widespread valuation standards of his 
childhood and his grammar school years, and who showed the unusually 
marked guilt reaction about a sexual encounter of a not too important kind 
which he had more or less carefully sought, do you feel that that individual 
probably had an hereditarily determined limitation in the field of sexual 
behavior valuations only? 
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Dr. Ke__ey.—As to that, I of course must admit that I have no evidence. 
| could only say that by parallelism with other traits that I have investi- 
gated I would think that quite a possibility, but I admit that it is pure specu- 
lation there. 

CHAIRMAN SULLIVAN.—Then your impression of, let us say, an adoles- 
cent personality is that this individual is to a very striking extent, in fact 
to a most significant extent, a large bundle of hereditarily determined re- 
sponse tendencies. Is that correct? 

Dr. Ke_tey.—Yes. 

CHAIRMAN SULLIVAN.—Now I must go further. Is your inclination at 
present one in which you would say that social or experiential factors were 
of relatively little importance in determining the course and outcome of 
human life? 

Dr. Ke_tey.—No, I would not. 

CHAIRMAN SULLIVAN.—Will you distinguish for me the bases for the 
two opinions? 

Dr. KeLttey.—I look upon the conduct of an individual as, in a mathe- 
matical sense, a product of two things: an original nature and a stimulat- 
ing environment, an attendant environment. That product is the individual, 
and it seems to me entirely futile to try to divide him up into two parts 
on an additive basis. 

Suppose, for example, we have two times ten equals twenty. We can also 
have four times five equals twenty. It doesn’t make any difference whether 
we divide our first set of figures by a certain amount and multiply our 
multipliers by the same amount, in terms of our final product. In other 
words, we might look upon the original nature as being very small and the 
environmental features as very large multipliers, or we might turn the 
picture right around and look upon the environmental features as very small 
and the original nature being very large multipliers. 

CHAIRMAN SULLIVAN.—Since we are discussing methodology; assuming 
that as either your settled opinion or as a demonstration of processes which 
one can apply in thinking, do you see any prospect of a methodology for 
understanding any aspects of human nature, particularly these aspects that 
we are discussing today, human personality? If so, what is it? 

Dr. Ke_tey.—Yes, I think so. Suppose I consider a certain outcome and 
I attach values of two and ten, two to original nature and ten to environ- 
ment. With reference to another outcome, I may be able to attach proper- 
tionate values. If in the first instance two and ten give me the outcome, 
in the second maybe one and twenty, the ratio between the two and the 
one I can conceive of as being a thing to investigate, without ever answering 
the question as to whether it should be the ratio between two and one or 
between four and two or between some other two numbers. 

Do I make myself clear that there is a real problem of investigating 
the relative importance of nurture in this situation with reference to nurture 
in a second situation, without really answering the question as to whether 
it is at all dominant in both. I think I can give an illustration. Suppose I 
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give a spacial relationships test and investigate the way achievement in 
it changes with changes in nurture and I give a numbers test and investigate 
the way achievement in it changes with changes in nurture. I may be able 
to say with considerable certainty that the second is more readily changed 
than the first. I make that statement without expressing my result in an 
additive form. I haven't said that nurture was a certain percentage of the 
total in either instance. 

CHAIRMAN SULLIVAN.—But our whole problem in this discussion of the 
sense of guilt seems to be our extreme uncertainty as to what is nurture. 
How do you discover what is this nurture that you are talking about? 
How can you avoid mistaking nature for it? 

Dr. KeLtLEy.—I can’t. I can see a sense of guilt or other conduct as the 
product of the two things, and it seems to me entirely futile to feel that 
I can ever separate them and assert that one is solely responsible for one 
outcome and the other for another outcome. They are indissolubly connected 
in one’s conduct and they are always going to remain that way. 

CHAIRMAN SULLIVAN.—I suppose it will always be a content of common 
sense that nurture is of importance, and then I suppose the next common 
sense query is one on what nurture is important, and why. Therefore, it 
becomes a question of consideration and study. 

Dr. KELLEY.—Suppose we have an illustration like this: Here are two 
individuals who have been known to have been subjected to the same educa- 
tional and environmental stimuli. That is a very large assumption, but make 
it for the moment. They are finally submitted to a new stimulus, such a 
one as in the case you mentioned. One of them reacts in an extreme way, 
and the other one reacts in a mild way. 

Would not one, in that instance, be forced to the conclusion, granting 
now my assumption to the similarity of their earlier training that it was due 
to differences in original nature? 

CHAIRMAN SULLIVAN.—Yes, I am sure that he would. 

Dr. KELLEY.—We can express that in sort of a product relationship. We 
can similarly turn the problem right around if we have identical twins, 
we could find out what differences in nurture do, acting upon the same 
original nature. 

CHAIRMAN SULLIVAN.—But now may I ask you this, Doctor, and then 
I am going to drop the statistical approach because I know I will never 
understand it, and if anybody else is as bad off, they will ask questions. 
Is there any prospect throughout the whole realm of human activity and 
thought today that offers any hope whatsoever from your standpoint of shed- 
ding the least light on the problem of nature versus nurture statistically, 
excepting just that problem of identical twins? Is there any other one lead 
anywhere, from your standpoint? 

Dr. KetLey.—I will give a categorical answer and say yes, but it would be 
rather involved to justify that. 

CHAIRMAN SULLIVAN.—Is it one that I as a non-statistical person could 
understand ? 
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Dr. Kettey.—I trust so. I think I would better not attempt an elabora- 
tion upon that. 

While I am speaking I would like to add a word about traits. Apropos 
of Dr. Anderson’s remark that the extremes of a normal distribution 
were all that were represented by the introvert-extrovert categories: I 
don’t think that is sufficient to establish the fact that that is not a 
trait. You understand I don’t choose introversion and extraversion for any 
reason except illustrative. I can make my point clear, I believe, if you will 
mentally picture a situation. Suppose on the rug we draw two lines at 
right angles and along one line we draw a normal distribution with the 
mean at the intersection with the other line. Along that first line is a 
certain trait that is measured. It is normally distributed in the population. 

Along the line at right angles, let us postulate something that is func- 
tionally or structurally independent of the first. To make it specific, suppose 
the first line was manipulation of spacial relationships and suppose the line 
at right angles was musical ability. Along the second line we may also 
have a normal distribution, a normal distribution of musical ability, but I 
would maintain that those might be two traits independent of each other, 
though each is normally distributed and the criterion as to whether they 
are traits or not does not depend upon either one of them being bimodal. 
Do I make my point clear? 

Dr. ANpDERSON.—I would raise a question there; if you look upon a type 
as a combination of traits, can you get from that to a distribution involv- 
ing a number of variables in which you would have a type off here and a 
type off there both relatively sharply differentiated ? 

CHAIRMAN SULLIVAN.—I believe that Dr. May insists on leaving tonight, 
and Dr. Healy, also! 

Then we shall call upon Dr. May for an elaborate formulation immediately 
after the answer to this question. 

Dr. KetLtey.—I will make my answer very brief. 

I would feel it necessary to add as many dimensions to the picture that 
I drew as there were independent ways of functioning, and having done 
that, I would then feel that I had a framework by means of which I could 
understand people and it would be what I would call a framework com- 
posed of various types—their types of behavior—and as people stand high 
in them and low in them respectively; the people are characterized. 

Dr. ANDERSON.—They are types of people rather than types of behavior, 
would you say? 

Dr. Ke_tey.—My framework is types of behavior. 

Dr. Saprr.—Have you any criterion of assuring yourself that modes of 
behavior are functionally independent of each other, such, for example, as 
spacial responses and musical ability? Have you measured that? 

Dr. Kettey.—Yes, I have. I must admit that the statistical background 
for doing that is relatively novel and needs a great deal more scrutiny by 
more people than it has yet received. 

Dr. Saprr.—What is the particular type of musical ability that you have 
in mind? 
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Dr. KELLEY.—There seem to be a number of different sub-types, all within 
that general type. The amount of information we have is not at all com- 
plete, but if we use a number of musical tests, rhythm, tone and consonance, 
and so forth, the sum total of these I do not look upon as a unity but even 
so it seems to be quite independent of another dimension which would be 
measured by an army alpha test and it would have the general charac- 
teristics of the distribution that I tried to picture. 

Dr. Sapir.—lIsn’t it true as a matter of mere fact that many people who 
envisage such differences in spacial or quasi-spacial terms—I mean discrimi- 
nating between pictures in terms of fundamental psychology—may not be 
very different in certain feelings as to relative distance ? 

Dr. Ke_tey.—I answered your question with reference to musical ability 
and army alpha because upon that there is some evidence. It happens that 
in my own investigation which involved a manipulation of spacial rela- 
tionships I did not have a musical ability measure. 

Dr. Sapir.—I was asking because I would suspect that the two types 
of ability are not by any means disconnected. 

Dr. Kettey.—I do not have the data upon that. 

CHAIRMAN SULLIVAN.—May I ask if you are getting anything except what 
probably will be a numerically extremely large number of permutations and 
combinations as alleged human types. You say that musical ability is not 
a unit, so there is a factor, let us say, of three which will multiply by 
every other trait that you study out and we will have something like a 
million different human types and statistically we will have reached the 
common sense conclusion that people are highly individual. 

Dr. Kettey.—That conclusion is one that I naturally have faced many a 
time in my own thinking and I must admit that with reference to motor 
mechanisms and sensory responses, I almost come to the conclusion that 
you indicate, but with reference to mental phenomena, I come to quite a 
different conclusion, namely, that there are a rather small number of dimen- 
sions which if we understood them fairly completely we would find well 
described the individual as he reacts to school situations 
much broader situations. 

CHAIRMAN SULLIVAN.-—We must call upon Dr. May to talk for at least 
forty minutes. 


and probably to 


Dr. Heaty.—Do you mind, for the sake of Dr. Levy, who has to leave, if 
I bring up a matter that I should like Dr. Gesell and Dr. Anderson to speak 
on? Do any of you know a work that I became acquainted with in Bavaria 
this year, a research by Lange entitled Verbrechen als Schicksal? Haldane, 
the biochemist, writing on it in Harpers recently says that for a study of 
nature and personality versus nurture, it will stand out perhaps as being 
the greatest work written in this century. It is only a small volume. With 
the help of the Bavarian government this man studied siblings. He took 
about 450 individuals who were delinquents and criminals and found that 
very few indeed of the siblings were criminals—a very small percentage. He 
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then took thirteen pairs of identical twins, and of those thirteen pairs, ten 
pairs were criminals. He draws vast conclusions from this fact. To be sure 
there were some very strange similarities concerning their types of criminality 
and in various other ways. For instance, in one pair, living in different cities, 
both had appendicitis on exactly the same day. 

But the reformation or non-reformation of these identical twins doesn’t 
come out so evenly. This research seems to have taken the scientific world 
by the ears and it is a tremendous challenge to sociologists, as I look at ‘it, 
because I can hardly see that it necessarily proves that identical twin miscon- 
duct is merely the result of biological similarity. 

I would ask the question whether identical twins would not be likely to 
receive from their environment closely similar stimuli—much more so than 
any two other individuals. The author does not discuss this point, as I 
remember. 

Dr. Burcess.—They were identical twins, reared together ? 

Dr. Heaty.—They were all identical twins who were criminals or delin- 
quents that he could find any record of in Bavaria. 

Dr. Burcess.—None of these twins was reared apart from birth? 

Dr. Heaty.—I don’t know that they were. 

Dr. GesELL.—Did the simultaneous appendicitis occur in identical twins? 

Dr. Heaty.—Yes. 


Dr. May.—I must adjourn myself in at least seven minutes. I have 
observed the way in which you pinned these gentlemen down to brass tacks, 
and rather hoped you would pass me by. 

I am reminded of a statement made by Lashley in an address before 
the psychologists at Yale last September in which he said that one always 
has the choice between being vague or being wrong. I shall not be wrong. 

I am very much interested in all that has gone on. What, may I ask, 
is the basic assumption of this discussion? Is it that personality is after all 
an aggregate, or if you want a better term, an integration of a lot 
of traits. If so, what is a trait? Is the sense of guilt a trait? 

I would like to know in the first place what is a trait, because the whole 
trait theory of personality, it seems to me, ought to be challenged, and 
if it were two o'clock instead of five-thirty, I would open up for a different 
attack on the whole proposition. This afternoon we have taken one particular 
aspect of behavior, the sense of guilt, and have asked, what is its etiology? 
We wish to know now whether it is wholly or in part inherited or how 
much of it is inherited and how much of it is picked up along the way. 

We seem to end up with Dr. Kelley's insistence that a good deal of it is 
inherited, although he has, I believe, no statistical data on the sense of guilt. 
I wondered as we talked about the sense of guilt whether or not we would 
wish to say that you either have it or you don’t have it. I judge not. It 
is, perhaps, distributed in the population at large in a normal curve. At 
one end of the distribution there are those who have it in the extreme and 
at the other end of the curve are a few souls who, as Dr. Burgess pointed 
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out, can’t get it. The majority of us fall somewhere in the middle. This 
probably is the consensus of opinion on its distribution. 

Now I raise the question as to whether or not the sense of guilt isn't 
a matter that is rather highly specific. That is, an individual may have a sense 
of guilt in respect to a certain taboo, a certain transgression, and may not 
have it in others at all. It may turn out to be the same kind of thing as 
a great many of these behavior traits which when investigated are found 
to be functions of rather highly specific situations. 

Psychologically, the sense of guilt seems to be something like this: it 
is a feeling on the part of the child that he, on account of certain behavior 
in which he has indulged has set up a social barrier between himself and 
his father, mother, or some adult, and all his subsequent social behavior is 
influenced by the fact that this barrier exists. 

Then as to the value of confession, I noticed in my children that con- 
fession usually takes one of two forms. One is voluntary confession as a 
trick for getting something they want. In the other form the confession 
comes as an effort to relieve this feeling of strained social relations. 

The sense of guilt, therefore, probably varies greatly from situation to 
situation in the same individual. For that reason I can’t believe it is a trait. 
It surely isn’t a trait in the sense that it is a psychological entity. In fact, 
I don’t think there are any such things as psychological entities which are 
aggregated or amalgamated or integrated in the personality. Personality 
is the net result of your social interaction. It would seem, therefore, that 
the locus of the problem centers in the type of social interaction between 
types of organisms and this leaves plenty of room for the hereditary factor 
to function. Personality types, if there are such, are the results as well 
as the cause of different kinds of social interaction. 

CHAIRMAN SULLIVAN.—Your vagueness has been very encouraging so far. 
Will you tell us something about these types, even at the risk of seeming 
to be somewhat wrong ? 

Dr. May.—I am not speaking of types in the sense of introverts or extro- 
verts. By types I mean types of responses. Personality is an individual’s 
social stimulus value. The social stimulus value that an individual has in 
a group composed of persons A, B, C and D may be entirely different from 
the stimulus value for FE, F, G, and H. Therefore, personality is not 
something that is constant and carried around with you, but personality 
changes as you go from one type of social group to another. These changes 
depend entirely upon what goes on between you and the other members of 
the group. 

Dr. Saprr.—Would you go so far as to say that there is nothing somatic, 
nothing perhaps of hereditary somatic factors at all which plays a con- 
stant part in all the various types of behavior? 

Dr. May.—Not at all, because if you did that you would have to say 
that there is no essential difference between the behavior of an ameeba 
and an elephant, and we know that there is. What you really have is 
perhaps a hereditary pattern or a set of patterns or a set of possibilities 
which may or may not all be realized in the development of the individual. 
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Dr. Saprr.—But if these hereditary patterns work in a highly selective 
way with regard to the making of a social environment, then you are no 
further along than the rest of us, are you? You still have the old problem 
of how much of personality is innate and how much a social product. 

Dr. May.—All individuals have perhaps enough hereditary possibilities to 
become almost any kind of a personality, depending upon the social ex- 
periences and social actions that they had up to the present time, but no 
one ever realizes his full quota of hereditary possibilities. He only realizes 
a fraction of them, and he may realize them in one area or in another area. 

Dr. Sapir—Then you would say that so far as its showing up in social 
pictures is concerned, it is infinite? 

Dr. May.—No, not infinite by any manner of means. It doesn’t need to be 
infinite. It is very large in proportion to the amount that is realized. It 
serves as a starting point. I would say that two individuals with absolutely 
identical heredities can develop into totally different personalties. 

Dr. Sapir.—Theoretically or actually ? 

Dr. May.—Identical twins do, as a matter of fact. 

Mr. FrAnK.—On the question of methodology, do you think it is possible 
to study personality in the terms that you have suggested, namely, by observa- 
tion according to the reactions of other individuals to a single personality ? 
Every event varies with every other event. I am curious as to how you 
disentangled the personality under study. 

Dr. May.—That is just exactly the point. It is fatal to assume that 
personality develops independently of other personalities. , 

Mr. FrAnNK.—You do not have to make that assumption; but still do you 
for purposes of research have to conceive of personality as the sum total of 
other persons’ reactions to the individuals under study? I don’t see how 
you would ever disentangle the personality you want to study. 

Dr. Burcess.—Isn’t that the point of your ratings? 

Mr. Franx.—I shouldn’t think so. 

Dr. Burcess.—How would you get a rating scale? 

Mr. Franx.—I don’t think it is necessary. That is what I wanted to get 
at, whether it is necessary to do that. Dr. May has suggested that personality 
is to be looked upon as the reaction which other people make to the individual 
whose personality you want to study. Those reactions are also products 
of their personality and condition. 

Dr. May.—And in turn results of their associations with others. 

Mr. Franx.—What I ask is: is it possible ever to frame a problem of re- 
search in personality when you take that point of view, because I can’t 
see how you could set up a problem. 

Dr. May.—It becomes clearly a sociological problem and it changes the 
locus of the question from a study of individuals as units to a study of 
groups as units. A single measure of an individual means absolutely noth- 
ing unless it is related to others. For instance, we will suppose here an 
individual scores 60 in an intelligence test. That means nothing until we 
know the scores of others who belong to the same or a similar group. 
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Consequently, the object of investigation in studying personality is not the 
individual as though he were a separate, independent entity apart from the 
social environment, but rather his position in and relations to different groups 
to which he belongs. 

Mr. Frank.—Do you study that individual’s reaction or the reaction of 
other persons to the individual whose personality you want to understand? 

Dr. May.—Both. 

Mr. Frank.—I gather you were putting the emphasis on the reactions 
of other persons. 

Dr. May.—I did that for the purpose of calling especial attention to it. 
I wouldn’t at all deny the reaction side of it. I was only trying to place 
more emphasis on the stimulus side than really properly belongs to it just 
to make it stand out. 

Dr. GesE_t.—Does that place an age limitation upon the field of per- 
sonality study? If the study of personality is dependent upon an apprecia- 
tion of interaction between personalities, at what age does that type of inter- 
action begin to operate? 

Dr. May.—I should say from birth. In the symposium on the uncon- 
scious, J. E. Anderson clearly points out the importance for personality of 
these very early social contacts, 

My point is only this: it is impossible to understand personality and per- 
sonality development by isolating a particular individual, pulling him out of 
any social setting and asking how he got that way. 

CHAIRMAN SULLIVAN.—We must now have from you your best sug- 
gestions as to a new attack upon the study of human personality. 

Dr. May.—There is no time now for a detailed discussion of this point. 
I shall not attempt to outline a research program, but make one or two sug- 
gestions. Personality may be studied by wholes or by parts. If the part 
method is pursued (and this is the usual method) then some phase or type 
of behavior would be selected, the stimulus value of which would be investi- 
gated. Take for example, snobbishness and regard it not as a trait possessed 
but rather as a type of social stimulation. The behavior is first defined as 
objectively as possible, then the responses of others to it are measured or 
observed. The degree of snobbishness to be assigned to any individual is 
determined by the responses made by others to his snobbish behavior. If 
on the other hand personality is to be studied as a whole, one way to get at 
it would be to determine the social difference that the subject makes. An 
individual whose presence or absence makes no difference in any group 
would receive a low personality score. The highest score would go to the 
one who makes the most difference; 1. ¢., who is the most effective socially. 

CHAIRMAN SULLIVAN.—Why haven't we that experiment already ar- 
ranged in our theaters? Some actors I think get very consistent responses 
from a large number of individuals. Is that their personality? What can we 
do with that? 

Dr. May.—I don’t know. I wouldn’t suggest measuring the strength of 
personality by the amount of applause, or by the number of tears that fall 
from the eyes of the spectators. 
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CHAIRMAN SULLIVAN.—What shall we do? 

Dr. May.—We could arrange actors on a scale, roughly, depending upon 
the social difference that they make. It was Galton who suggested that all in- 
dividuals could be arranged on the scale of intelligence running from the 
highest Athenian scholar to the lowest idiot. In exactly the same way we 
could place persons on a scale of what one might call their social effective- 
ness. At the bottom the person whose presence or absence makes no dif- 
ference whatsoever is zero, and up at the top of the scale the individual 
who counts most, whose presence or absence makes the most social differ- 
ence in the group where he is present, would have a high rating. 

CHAIRMAN SULLIVAN.—Then in the theater the successful actor is un- 
doubtedly the highest rated personality present because he gets all sorts of 
satisfactory reactions from the environment. 

Dr. May.—Yes, the ones who get the biggest hand get the biggest salary, 
usually. 

CHAIRMAN SULLIVAN.—How can we move that over into, let us say, the 
field of psychiatry? My schizophrenic preoccupations, I believe, get no 
hands at all. They are to be put at the bottom of personalities? 

Dr. May.—Sometimes the patients get a very big hand. Their very ef- 
forts to “get a hand” may be one source of their trouble. 

CHAIRMAN SULLIVAN.—They do, that is true; they do it in exactly the 
opposite of the way that most people go about getting a big hand. How does 
that fit? 

Dr. May.—lIt fits perfectly because their presence or absence does make a 
difference socially. I should think you would do a very good service if you 
attempted to classify your patients in that way. 

CHAIRMAN SULLIVAN.—We have, for example, the patient who is pan- 
icky. He gets a great deal of social reaction by the simple manceuvers of 
slinging chairs at some people, fists at another, and vituperations at a third. 

I am reaching for your idea which coincides with mine insofar as I 
stress the notion that interpersonal relations are invariably interpersonal ; 
that the observer does not sit upon an ivory tower and gaze down at strange 
objects performing below him, but instead performs with them. But I am 
still in doubt as to what you suggest we do with it. 

Dr. May.—If you are talking about the question of personality develop- 
ment, it seems to me the problem is that of working out some kind of a 
satisfactory social function. An individual’s character, as distinguished 
from his personality, is the way in which he functions in any kind of a 
social group. Your patients are locked up because the way they function in 
their group is quite unsatisfactory to the group itself. Effecting your cures 
consists in setting up social situations in which they can function success- 
fully. 

I was greatly interested in your description of how certain of your 
patients work out successful modes of functioning in the environment of 
the institution, but when faced with the outside environment get cold feet. 
This suggests an intervening environment between the institution for the 
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insane and the complex social environment of world at large. The patient 
could be eased out, or graduated through this intermediate, perhaps semi- 
institution. 

Your educational therapy is absolutely sound. It is exactly the process 
that goes on in the character education of a child. Wise parents try to get 
their children to function properly in more and more complex social groups. 

CHAIRMAN SULLIVAN.—And the ability to be a personality is something 
that is learned by being the source of stimulus value to others. 

Dr. May.—It would seems so, yes. 


The meeting adjourned at five forty-five o'clock. 


SATURDAY MORNING SESSION. 
November 30, 1929. 


The meeting convened at ten-twenty o'clock, Drs. Lasswell and Sullivan 
presiding. 

CHAIRMAN LAsswELL.—As was said in the opening statement, it is hoped 
that this group will be fertile in the invention of lines of research which 
promise to provide useful controls upon the type of work which is already 
under way. Yesterday afternoon several types of investigations were hinted 
at, as rather crucial for the issues which were discussed, but relatively few 
specific proposals actually went into the record, so I am wondering whether 
we might not retrace our steps, and ask Dr. Sapir to indicate rather more 
specifically what might be studied in primitive culture which would seem to 
have some pertinence to the matter in hand. 


Dr. Sapir.—I haven’t outlined in my mind any program at all that would 
be intended to integrate what we know about primitive culture for per- 
sonality studies, but it seems fairly obvious that something might be devised. 

Have you any particular direction in mind, Dr. Lasswell? 

CHAIRMAN LassweL_.—Yes. For example, you have somewhere said 
that in certain cultures there is relatively little introversion; if you ap- 
proached individuals in that culture asking them for life histories, the docu- 
ment would be very thia, and commonplace. Does this relatively non-intro- 
verted culture survive sufficiently intact to make possible a study which 
would indicate how it happens that such a state of affairs can come to pass? 

Dr. Sapir.—It seems to me that the sort of work you have in mind would 
combine all the difficulties and expense of a normal ethnological field trip 
with the other difficulties which we are all aware of, of getting reliable 
first-hand material from individuals in our own culture. That type of investi- 
gation would be very difficult. You would have to work with interpreters 
very largely, or, if you were well enough acquainted with the language to 
work with direct native testimony, in most cases you would have to content 
yourself with the labor of taking down texts, which would then have to be 
translated. 
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I don’t say the task is impossible at all, but if you want to undertake 
anything like a serious study of the actual significance of an alien culture, 
you have an enormous problem. You have the problem of selection of 
adequate cultures, and you have technical problems in the field, which 
transcend very definitely the difficulties normally recognized. 

Personally I think it is worth while meeting these difficulties. It simply 
means that work of this type, which is a rather new thing, would have to 
be generously provided for if it is to be a success at all. We might make 
a few exploratory researches here and there. I find that a great many 
anthropologists are interested in just these problems, but they don’t as a rule 
get very far, because it takes so very long to get acquainted with the native 
in other than a superficial sense. There is a very definite wall between you 
and the average primitive, even if you have got to the state of normal 
friendliness with them. They are not in the habit, perhaps, of being any too 
free with each other; there is jealousy from house to house, and it would 
be none too easy to get life histories that would be of interest to psychiatrists. 

Dr. Levy.—I was talking to one of your students, who told me of a 
certain Indian tribe, which she was acquainted with, the children of which 
differ from the children observed about the University of Chicago in not 
being at all shy in the presence of adults. She tried to explain that on the 
basis that children in this tribe enter into communal dancing from the very 
early ages and were quite used to dancing with adults. 

Dr. Sapir.—How many children had she known? 

Dr. Levy.—This was a general observation. She had made that interest- 
ing suggestion for the possibility of studying children and the influence 
of such customs upon them. If the observation is correct, it is interesting. 
We observe among our children that in the case of those who associate 
with adults there is a different vocabulary and type of behavior from the 
others, the difference being due to this association with adults. 

Dr. Sapir.—I don’t know what particular tribe was referred to; I don't 
know how many children there were—perhaps there were only one or two 
children that she had an impression of; I don’t know whether they were 
truly representative of their own tribal culture or had become pretty well 
assimilated to the white man’s culture. There are a number of questions 
that one would have to ask in order to be clear about her point. I should 
think that the study of the children of primitives would be very interesting 
but, as a matter of fact, I think most primitive groups, as they actually are 
today, would present even greater difficulties than adults, because it is pre- 
cisely the children that are in the very ticklish and difficult and interesting 
twilight zone between the old culture and the new, so that new problems 
come up in dealing with them. 

This whole type of work is difficult wherever you touch it. And, by the 
way, in speaking of primitive cultures we must be clearer as to the realities 
of the facts. Much of what is presented in ethnological books is a recon- 
struction based on the statements of a few old men and women; much, 
on the other hand, is suggested by traits that one actually does see, for 
integration of the old with the new has taken place at varying rates. Some 
things are absolutely gone, others are kept intact. 
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I suppose that if you went to the Blackfoot Indians today in Montana 
you would find that a great deal of the old mythology might be recovered 
for the asking; and if you selected your informants from the conservative 
element in the tribe, you would find them wearing moccasins decorated with 
good old tribal patterns. On the other hand, if you wanted to learn about the 
old military societies, you would find that the whole thing has gone ab- 
solutely to pot and you would have to fish up a few old men who still 
remember the facts, though hardly in all their completeness. Such informa- 
tion as this you would piece together with what you actually observe, and 
in this way you get what looks like a unified account on the printed page 
but it is an account that has to be weighted differently at different points 
so far as the realities of life are concerned. So that for this type of work 
you have got to get back of the ethnologists’ field accounts and weigh every 
single fact with reference to its personal, not merely tribal, reality. That 
is a big job. 

Mr. FRANK.—I wonder if we could broaden that and ask if there 
would be any particular virtue in considering a program of personality re- 
search which contemplated the study in a variety of contemporary cultures, 
French, English, German, and so on, either in the native countries or to a 
certain extent for preliminary reconnaissance by approach through the 
representatives here. 

Dr. Sapir.—That doesn't contradict the other in any way. 

Mr. FrRANK.—Could we broaden the original proposal so we would be 
discussing not only primitive peoples but those that might be more immedi- 
ately accessible to this group? 

Dr. Sapir.—I think the selected primitive groups would be all right, but 
the preliminary work is very considerable. But then I don’t think that even 
a fragmentary study of the personal problem in primitive groups is without 
value. I think that a careful record of the life experiences of the oldcr 
men and women would be decidedly worth while, provided you had enough 
knowledge and imagination to reconstruct the background. 

I don’t think it is possible to sail into an ethnological field with a 
few generalities in one’s mind, ask a few questions and expect to get anything 
that is worthy of serious consideration. The work will require years of 
careful approach. 

Mr. Frank.—What I am trying to bring out is a rather explicit question 
as to how far this group considers it necessary to make what might be called 
a cultural study as either a preliminary to or a contemporary with the 
personality study of other groups. In other words, are we facing the problem 
here of what such a study would involve in terms of either a clinical approach 
to a few selected individuals or/and a careful investigation of the whole cul- 
tural contrast as we see it in the larger studies which the social scientists 
are concerned with. 


That is a very real question that ought to be considered explicitly, because 
in suggesting new types of approach, we ought to decide whether we consider 
that type of investigation really important and necessary to personality. 
I take it you agree that it is. 
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Dr. Sapir.—I certainly do. I think it is decidely worth while to get into 
some relatively intact culture, such as that of the Hopi, or into a culture 
that has apparently gone to seed, like that, say, of the Tlingit in Southern 
Alaska, but which is alive psychologically because it still forms a large 
part of the mental content of the men and women. I think it is decidedly 
worth while getting personal data from such cultures before it is too late. 
Now is the time to do the work if it is to be done at all. I think that such 
work should be undertaken as a joint enterprise of well trained field ethnolo- 
gists, primitive linguists, psychologists, psychiatrists, economists, and other 
social scientists. 

Mr. FRANK.—Would you be willing to go further and say if we were to 
approach a contemporary culture such as the European, the same thing 
would obtain? 

Dr. Sapir.—I think we ought to have a three-step program; we should 
study individual variations, as we are doing within our own culture, remem- 
bering that we cannot easily define our own culture objectively because we 
are immersed in it. We should then go on to the alien but not too distant cul- 
tures, such as the Italian, Swedish, and Russian cultures. We should then 
use the experience of field ethnologists and integrate with their work for the 
study of personality in primitive cultures. I consider that the most im- 
portant and likely to lead to the most thankless results here and there, but 
I am sure that we should get very illuminating results by such parallel 
studies of the individual in differing cultures. 

Mr. Franx.—Haven’t we at our very doorstep certain opportunities in 
the sense that we have the French Canadian culture just across the border, 
the Spanish Latin culture just across the border on the other side, so 
that if we were disposed to start something along these lines in this country, 
we might by some preliminary work bring out some of the difficulties and 
some of the relevant factors, before launching a more ambitious program. 

Dr. Sapir.—There is a good deal that could be done in a preliminary way 
at comparatively little expense. For instance, there are a great many Indians 
drifting around in our cities here that are none too well adjusted to modern 
life and who know quite a little about the old life. If you could make it 
clear to them that you wanted frank autobiographic statements, going into 
as much detail as possible as to their difficulties of adjustment, at so much 
per page, I think one could get a great deal of very valuable material. 


Mr. Franx.—Is it in order to take up the questions in more detail and 
more explicitly with this group of what were the dimensions and the 
factors in the cultural study which we are inclined to believe should accom- 
pany systematic investigation of personality development or differences as 
approached in individual clinical investigation? I think that is rather an 
important point because we are here under the auspices of both social 
science and psychiatry. If there is any real need for a reciprocal and com- 
plementary activity between the clinical group and the social science group, it 
should appear in the discussion of just that one point—what kind of cultural 
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social studies will the psychiatrists want to assist them and what kind of 
clinical personality investigations do the social scientists need in order to 
reinforce their studies? 

I don’t want to anticipate the discussion, but it seemed to me that some- 
where along here that very explicit question should be discussed, whether 
we can lay down any outlines of a future program of joint personality 
investigation. 

Dr. THomas.—I think of the matter in this way. In regard to peoples of 
low culture, our problem is the pointing of our studies so that there will 
be a convergence between the psychiatrists and sociologists and ethnolo- 
gists, and there is, I will almost say, an adequate body of material in exis- 
tence for our purposes. I think that historical and ethnological studies have 
only a limited value for us in that the dead cultures may have shown some 
processes but that we are not going to get any models from them because 
of the rapid evolution of our forms of life, our modes of transportation 
and communication, etc. 

Now there is such a book as Gutman’s Das Recht der Dschagga which ap- 
peared last summer, I believe, which is a twenty-year study of a West Afri- 
can group by a missionary. He went back after the war and finished it. 
You have the most astonishing description of all of the interrelations of the 
life of the individuals there. Of course the effect of the white man is ap- 
parent, but I will say it is the only description I have ever seen of a peo- 
ple that gives you an idea of the complexity of the interrelationship, and 
there were raised a great many questions about the form of the society and 
control. 

My interest perhaps in the Swedish situation is stimulated by the fact 
that there is a twenty volume work on immigration published by the Swed- 
ish government. I had a Swede translate about twenty of those life his- 
tories and give me a résumé of the rest so that I understood what they were 
about. That was ten years ago. There are the hardest conditions of child- 
hood I have ever seen in my life. There is sadism, inhibition, and terrible 
repression. On the contrary, among the Italians you have very little repres- 
sion, in certain respects, about your bodily habits, for example. You have 
a great deal of repression about sex, but apparently the absence of repres- 
sion in childhood is very favorable to the absence of the neuroses. But in 
North End, in Boston, and in South America, where the Italian tamily 
comes in contact with other standards, I will say particularly Boston, you 
have incredibly bad children. 

I don’t want to get into that subject, but I am not excited, I will say, about 
ethnologists undertaking any elaborate field studies. I suspect that you will 
find expansive Indians and you will find reclusive Indians. 

I think Burgess could say something about the types of document they 
get, in which some boys will write a few lines and say, “Is that enough?” 
and when told to write some more they will write some more and say, “ Is 
that enough?” “I went,” “ They came,” “ He did so and so,” is the matter 
of fact procedure of the extrovert boy, but if you give the introvert boy 
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a chance, he will simply run away with it, introducing grievances and phan- 
tasies and making out a case for himself. 

Take a further ethnological question, the question of convergence, whether 
apparently identical practices haven’t been reached by very different routes, 
as in the Plains Indian age societies and military societies. Or, from the 
psychiatric standpoint, whether kleptomania, pyromania, alcoholism, drug 
addiction, etc., are always reached by the same route. I am very much in- 
terested in the documentation of individual lives from this standpoint. 

If we would relate the problems which lie in our special bodies of mate- 
rial as they now exist, with reference to forming a program, we could pro- 
ceed. Then what further enthnological studies should be made would de- 
pend upon the interests of certain persons wishing to undertake them. 

CHAIRMAN LasswELL.—We might undertake a demonstration of the prob- 
lem which Mr. Frank had in mind by asking Dr. Plant to specify, if he will, 
rather more specifically the kinds of cultural patterns that he would like 
to see put into contrast with one another with a view to showing the differ- 
entials that interest him. 


Dr. PLant.—May I say just in preface that it so happens that—it is my 
opinion; I have little data as yet—what was called nature or this factor X 
is a much more important and fixed affair than was evidently the feeling of 
most of the group yesterday, and that the individual comes into the pres- 
ent social group, whatever group he happens to come into, with pretty well 
crystallized, pretty well predetermined, fixed needs, modes of reacting, and 
so forth. 

Over the last several years I have awakened to something which I hadn't 
in any way recognized before. It seemed to me that in the cultural pat- 
tern which my own patients had to meet there existed these same compel- 
ling and relatively crystallized situations which I have called sociological or 
cultural forces in the sense that they were so large that they transcended 
in their power and in their needs the life and arena of the individual. Some of 
you know that I have discussed one of those needs of the social group, 
namely, the needs arising from the fact that I live in a district in which 
about ten million people are trying to live just as closely together as pos- 
sible. I have happened to call this “ population-concentration.” 

The things which I have learned in the mental hospital and which my in- 
dividual psychiatry teaches me make me feel that the demands of popula- 
tion-concentration would lead everyone to a state of insanity or a state of 
mental inefficiency, whereas the peculiar thing is that that apparently is 
not occurring. As I look out upon my neighbors and the people in the dis- 
trict where I work they seem to be adjusting to this sociological situation 
in a way which I don’t in any way understand. 

I would be very much interested in knowing from a sociologist in the 
first place whether there are these sociological forces which so far tran- 
scend the needs, the hunger, the arena of the individual. Then I would like 
to know in what way they affect the individual. 
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There is, for instance, this particular problem of population-concentration. 
I think of another one which is perhaps in some way contrasted to it, 
namely, the cultural adjustments of a great group of people who have to 
live near to God. (I am not a divinity student; I say this in self-defense 
in view of what was said yesterday.) I would like to know what the soci- 
ologist has to offer in respect to the needs of a total group which is so 
very dependent upon sunshine, rain, natural catastrophies, is so very de- 
pendent upon extra-human forces. 

I should like to know, to take another problem, what the new human 
needs are that have come out of the entire reorientation of the human race 
to “reaction at a distance.” I understand that there was a marked new set 
of problems that arose when the human being or the animal first recognized 
that there was such a thing as action at a distance. We are interestingly 
enough living in a generation which has certainly faced absolutely new 
problems in this matter of action at a distance. Due to the airplane, the 
railroad, the telegraph and the telephone, we are bordering on some of the 
problems that Dr. Sapir brought up yesterday as to the growing need of a 
symbolization in thought as we suddenly find ourselves intimately dealing 
with people who are hundreds and thousands of miles away. 

In other words, what I am personally staggered by—and that is as far 
as I have gone; I can’t formulate this thing as to what should be done—is 
the discovery out of my work with individuals as a psychiatrist, of the ex- 
istence of certain cultural or social forces which apparently run absolutely 
counter to needs and hungers of the individual, at least as I saw him in the 
mental hospital or as I saw him earlier as a physician would see a person. 

I think Dr. Thomas is absolutely right, if I understand him correctly, in 
feeling that we have at our door the data with which we can make these 
studies. 

As a practical] matter, I may say that we are looking forward to the con- 
struction of a number of psychiatric clinics which will have as their major 
personal point of view a psychiatric point of view, but we shall work within 
various sociological or cultural entities in the sense that one clinic will work 
entirely with problems of the factories, one with problems of the school, and 
I hope later on one with problems of the church. 

The effort is that of placing the psychiatrist in such minority in a social 
situation that he will be forced to recognize these social factors. I am not 
at all looking to something that has grown up within the last fifteen or 
twenty years in this country that is called “ social psychiatry” and is a sort 
of magnified psychiatry—the explanation of social phenomena on the basis 
of a transposition of individual psychiatry over into social groups. Any 
such proposition, for instance, as explaining labor difficulties on the basis 
of individual repressions may be perfectly correct, but I am very much of 
the opinion at the present time that this is nothing at all but the use on the 
part of the psychiatrist of highly magnifying glasses so that personal prob- 
lems that he sees within certain people are merely enlarged to cover a 
larger field. Social psychiatry must some day be more than a bloated in- 
dividual psychiatry. 
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CHAIRMAN LASSWELL.—I understand that you feel there are differences in 
the amount of, say intimacy which individuals who live in one sort of cultural 
situation have in contrast with those who live in another cultural setting, 
that there are differences in the amount of intimate affectional experience 
which individuals secure; that this amount of opportunity for intimate 
experience might vary with the speed and mobility of that particular culture; 
and that you would be interested in studies which would investigate the 
relationship between different types of mobility situations and the oppor- 
tunities for enduring intimate relationships at each different period of 
individual growth and development. 

Dr. Prant.—So far as you ask me if I believe any such thing, I am not 
ready to answer. But, for instance, feeling from the point of view of the 
psychiatrist that certain intimate or affectional ties are rather necessary, I 
have simply been overcome (I give you my progress up to the present 
point) by the fact that I live in a group of people who move with tremendous 
rapidity, so that the persistence of intimacy seems almost impossible. This 
population-concentration demands that the family members who are usually 
thought of as being more or less together are just through physical or 
sociological factors being dissipated. Father is, of necessity, almost entirely 
out of the home. May I illustrate? 

A psychiatrist is certainly interested from the sociological point of view, 
in the fact that the new storage warehouses that have been built around 
New York over the last five or ten years have been built for no “ family” 
furniture. These elements of stability within the family, these concrete 
elements of “here is something that has belonged to the family for a 
long time” have practically entirely disappeared. This is a sociological fact 
which must have tremendous psychiatric importance, meaning the removal of 
certain things surrounding the child, certain elements of stability. You ask 
me what that means. I haven’t the slightest idea. 

I am at the present time only at a place where I recognize that there 
are these forces. If they are entities themselves, then the psychiatrist must 
change some of his basic assumptions as to needs of individuals because these 
individuals are apparently getting along pretty well in what I should certainly 
have said six years ago were impossible situations. 

I don’t know whether I have made myself clear; I am making every effort 
not to be wrong and in that way trying to be as vague as possible. 

Mr. FraAnK.—I have a reaction in the concrete. If you are going to make 
a concerted attack on personality, would or would not that attack be 
advantaged if the community has been studied, say, along the line of the 
Middletown study, so that we knew how children were living, the changes 
that were taking place in education and family life, recreation, and so on. 
I am suggesting this as a method of making concrete the issue that I am 
particularly interested in; namely, what kind of sociological and social studies 
are necessary to give the cultural background in terms of which a more 
rounded approach to personality studies might be made. 

It seemed to me that since many of you are acquainted with the Middle- 
town study and realize what it has done, it might give us a basis for 
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discussion. I therefore ask the question; would personality studies be ad- 
vantaged by the kind of information about the changes in social family life 
which would be made available by somewhat similar studies in the com- 
munity selected ? 

Dr. PLant.—I think we would have to take some other community than 
one near New York. There are too marked changes going on all the 
time. I don’t feel that I am doing anything here beyond recognizing these 
social forces. We should take a much more stabilized community. 

CHAIRMAN LAsSSWELL.—Do you feel that in the case of the Middletown 
study you have an instance of something which is specifically helpful to the 
psychiatrist ? 

Dr. PLant.—Yes; but there should be case studies. 

CHAIRMAN LassweELL.—That perhaps is the immediate point of particular 
interest. What sorts of specific questions, what types of additional material 
would you like to have which would augment the Middletown study and 
make it of full use to you? 

Dr. PLant.—I have too much set in my own problem to answer that now. 


Dr. Lowrey.—Mr. Chairman, I can give a concrete illustration of this situ- 
ation out of which there may come a thought or two. 

We have had under way for two years at the Institute a study of the 
problems involved in the adjustment of the Negroes in Harlem, which 
some of you have heard me speak about before. It started with two main 
objects in view: first, to get a clearer picture than has ever been presented 
before of what the Negro’s personal problem in adjustment to the general 
social setting is, and how the problem is met; second, as an incidental by- 
product of that, a study of case work technique as applied to the particular 
situations dealt with, and to get what leads there might be with respect to 
any special case work technique with Negroes. 

There are in Harlem four varieties of Negroes. There is the Southern 
Negro, usually from a rural community, who has suddenly changed to a 
northern situation and a very closely packed urban environment. Some 
of the Southern Negroes, however, have come from cities. They have, as 
far as we can see, a somewhat different type of adjustment to make. The 
third group is the group of Negroes born in the North, who have always lived 
here. The fourth is the group of migrants from the West Indies and South 
America. 

These groups are quite different in their total psychology, in their cul- 
tural backgrounds, and to a considerable extent in their forms of expression 
of themselves in their ordinary types of activity. 

The point that I want to make is, that while we are approaching it 
primarily, of course, from the psychiatric angle, we could use (and I think 
our work with individuals would illuminate this study, too) a thoroughgoing 
sociological survey of the entire series of situations represented in Harlem 
in terms of housing, recreational outlets, various types of activities that 
might be regarded as recreational but either are delinquencies or verge upon 
delinquencies—the night clubs and that type of thing, the general patterns 
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of behavior, the educational systems set up, and so forth and so on. About 
that we know a great deal in a rather general way. We do not, however, 
have the facts presented and worked over as they might be on sociological 
approach. 

We have been trying to cooperate somewhat with Professor Thrasher’s 
study of the Italian Colony in the eastern section of the Harlem district. 
So far what we have been able to do is distinctly limited. There are, 
however, a lot of possibilities there. I heard Thrasher say that their prob- 
lem was to get at the facts and analyze them and weigh them and not to do 
anything in particular in the way of a reconstructive program. At least 
that is how I understood him. 

Our major interests are in the utilization of the facts that emerge as a 
background for a reconstruction program for individuals, hoping that even- 
tually it would apply to the entire group. 

CHAIRMAN Lasswe.tLt.—May I ask, Dr. Lowrey, does your technique 
in this particular study enable you to summarize the material in the form 
which has been urged? Can you describe the rank order of individuals 
with respect to a whole variety of traits? To illustrate on two or three 
simple points, we use terms to characterize individuals in relation to others. 
Some people live in high rent and some in low rent areas. Some people are 
supposed to make an admirable first impression on contemporaries whom 
they meet and others antagonize their contemporaries. Are you able, on the 
basis of your investigation, to summarize a whole galaxy of specific terms, 
to indicate norms or distributions of those particular facts and to locate 
your case subjects in relation to them? 

Dr. Lowrey.—This is a very much broader question, Mr. Chairman, than 
the study of the problems involved in Negro adjustment to life, and I would 
answer it hedgingly as follows: I think that we are able to give a state- 
ment which projects the individual pretty well in comparison with others 
of his type and kind. We have never done what Mr. Frank has done, in 
his very useful attempt to bring order into the general chaos of our working 
out of our impressions of people as types. That is to say, analyze the 
material on any such basis as he has outlined which would give, I think, a 
valuable condensed picture of the total situation. That, as I said before, we 
have never done, for two reasons, which may or may not be of interest. 
One is, we are tremendously busy on individual problems. Another is that 
the methodologies that we have worked out from time to time have not 
been consistently valuable enough to keep on with them, so we have never 
finally hit on a method which represented a thing that we thought we could 
use consistently and with great value. 

CHAIRMAN LASSWELL.—I wonder if I might draw Dr. Plant back into the 
discussion by asking a question which grows out of these remarks. I take 
it that if one were to start enumerating the types of social data which 
one might conceivably collect about a community, one would come to rest 
when his vocabulary had become exhausted. It being true, then, that the 
amount of possible material which one can collect about a given inter- 
personal set of situations is almost inexhaustible, is it then a problem of 
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multiplying the type of data in the sense of an amplification of the Middle- 
town study or is it a problem of selecting some patterns which seem to 
be especially significant in defining and comparing intercultural situations, 
and if so, what seems to be especially crucial for purposes of comparison? 

Dr. PLant.—I believe that the latter is of more promise. I would be 
tremendously interested could the sociologists delimit even one social or cul- 
tural drive, and aid in answering the question as to the relative value— 
in the building up of the individual's total reactions—of this social necessity 
and of the individual’s needs. I could even make it more specific than that. 

One of the distinctly social problems that has come out of this matter of 
population-concentration is the pushing of people up off from the ground. I 
am absolutely convinced that the child who has always lived in an apartment 
has different intimacy relationships, different outlooks upon other people, 
than the child who has lived in a separate house district. Our case material 
has made me feel that there has been produced a different adjustment to 
which the child must fit himself. I would like to have that even more defi- 
nitely set out for me by the sociologists—namely, how powerful, how strong 
are these social needs, and to what extent are they going to crash through 
and override the individual needs? 

Then, too, the psychiatrist must come to some such reorientation of his 
theories as to recognize that people do individually adjust to these social 
forces much more than we have been willing to agree to so far. I mean 
we must much more see the individual as part of the total social pattern. 
We have always been ready to say that the child is a member of a social 
group, but I think we must do exactly the same thing for the social group 
that we have already done for the family. 

Dr. Lowrey brought out so definitely yesterday that we can’t study the 
child unless we know the parent and then he says we must know the genetic 
history of the parents before we know the child. We must, as it were, 
know more about the parents than about the child. I am quite of the opinion 
that we must enlarge that vision and know more of the culture in which 
the child exists and the genesis of that culture. Perhaps in time we will 
see that that is more important than knowing the child—or even his family. 

I think that that is going to be consumated in two ways: one, through 
the construction of essentially psychiatric units dominated by the individ- 
ualistic, psychiatric or psychological point of view in which the sociologist 
is a single worker, and on the other hand, the construction of sociological 
units of study in which there is a single psychiatric worker. There should 
be predominating points of view, but that the opposite end of the string should 
be introduced into that point of view to the extent that the one psychiatrist 
in the sociological group will get the sociological point of view and the 
sociologist in the predominatingly psychiatric clinic will get the psychiatrist’s 
point of view. 

CHAIRMAN LASSWELL.—Do you feel that as a psychiatrist you are in a 
position to state how much intimacy people need in the different stages of 
their personality history? 

Dr. Prant.—No. 
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CHAIRMAN LASWELL.—Do you feel you can state it with some degree of 
rough approximation? 

Dr. PLant.—I will say that six years ago I would have told you that 
individuals needed a large amount of stable personal intimacy with one or 
a few other people. Now, the difficulty of it is that over the last six years 
I have been running into countless children who don’t have that. That 
is as far as I have gotten. 

Dr. Lowrey.—Isn’t that one reason why you have run into them? 

Dr. Prant.—I don’t know whether it is or not. That is a very fair 
question and goes back again to the matter of which I was speaking yester- 
day, that we must enlarge our whole program to what one might call control 
cases, which can only be done when we get away from studying problem 
children. 

Dr. THomas.—When you speak of intimacy have you in mind the associa- 
tion groups also, gangs and sets? Don’t they live that way even more than 
formerly? 

Dr. PLrant.—The gangs and sets change so much more rapidly. For 
instance, working with Dr. Healy in Boston, I think that we very seldom 
ran into a gang, even of quite young children, which was not more or less 
organized. The gangs seemed better organized right from the first than 
anything that I have run into in Newark. 

Dr. Burcess.—Do you have Irish boys? 

Dr. PLant.—We don’t have the Irish there, but that is true in the Orange 
valley where there is quite a large group of Irish; there again there doesn’t 
seem to be anything like the organization of the group that appeared in 
the Boston work. 

Dr. Burcess.—Thrasher’s book emphasized the point that it is where these 
groups get in conflict with each other that you seem to get organization. 

Dr. PLrant.—I had thought that a basic factor. It seems a tentative 
explanation that this grows out of the fact that children change so rapidly 
in this district. The figures of population moving within the county are 
perfectly stupendous, the proposition of changing schools, of changjng lo- 
calities and so forth, so that there doesn’t appear to be anywhere near the 
chance for the construction of an organized gang society even on that very 
small basis that exists in Boston. 

Dr. Sapir.—Does this mobility that you say staggers you in modern 
urban life seem to you to be a permanent condition that modern man 
has to face, or do you think it a transitional phenomenon? 

Dr. PLant.—It is certainly permanent, or it seems to be permanent in 
the district in which I work, because it there seems to arise out of this one 
fact, if you could call it one fact, that this great group of people are trying 
to live as close to Manhattan Island as possible. This means that there is 
constant change where I live (on the fringe of this great group) on the 
basis of almost from day to day economic fluctuation on the part of the 
family. We have, for instance, within just one county five distinct steps 
that a family takes on the basis of its financial position in the world. 
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I have made certain statistical studies, on the basis of directories that 
is, Of this actual moving, but the thing which is as interesting as anything 
is that in talking to the parents, where I would have a group of two or three 
hundred parents, I have quite frequently asked for a show of hands of 
the people who have lived where they now live for five years and there 
would be just a scattering. The same question for ten years yields only one or 
two hands. That has nothing to do with the laborer; this is your better 
group, economically, of people. Among our suburbs, almost seventy per 
cent of the population completely change every five years. In South Orange, 
eighty-four per cent of the houses are owned by the people who live 
in them. It isn't a renting proposition. 

CHAIRMAN LASSWELL.—This may be an artificial simplification of Dr. 
Plant’s point of view, but if I understood him correctly, one of the criteria 
which he proposes to use in suggesting the kinds of culture data which 
would interest him is the probability that a particular culture pattern 
will affect the conditions of intimacy of the children who are growing 
up in the culture. 

I wonder, Dr. Sapir, if one is well advised to say that all primitive children 
have greater opportunities for intimacy than children reared in Western 
European culture? 


Dr. Saptr.—I think that is true to a very large extent. The whole ques- 
tion of intimacy in various groups of human beings seems to me to be 
a very involved one. I was thinking a good deal about what Mr. Plant said 
as he spoke. I envisage the problem which he implies to be something 
like this: Assuming that all normal human beings, whether primitive or 
civilized, whether living in congested districts or in scattered rural districts, 
have certain basic needs of a psychological nature, what particular means 
does their culture possess for the fulfillment of these needs? Some intimacy 
must be found, either actual or symbolic; the ego must be maintained; and 
so forth. What form does the yearning for intimate relations take in a 
given culture? What constitutes for it a healthy maintenance of the ego? 

What surprises Mr. Plant, apparently, starting, as he does, with the pre- 
sumption of our traditional culture, is that, as conditions change rapidly 
in the economic ordering of our lives, human beings turn out to be more 
plastic than he had any idea they might be. I should say his error, in 
so far as it was an error of expectation, was due to the fact that he was 
taken in, as we all are, by the overt character of the materials of culture. 
One should try to see these materials symbolically. It doesn’t seem to make 
so very much difference, so far as psychological intimacy is concerned, 
whether you live in an immensely scattered community, like that of the 
Navajo Indians, where you have to travel miles in order to meet your 
neighbor, or live in a pueblo, where you are massed even more tightly 
than we are in the apartments of New York City, in an American rural 
district or in a small town or in a congested district like New York. There 
are certain differences, of course; conditions will affect the forms that 
intimacy will take, but they are not likely to affect materially the psycho- 
logical fact of intimacy. 
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It seems to me our problem is one of the adjustment by people to 
an almost infinite variety of social forms. Different types of neurotics and 
psychotics are produced on the basis of differing social determinations, 
but the essentially normal person will accommodate himself to practically 
any kind of condition that has the warrant of society. That is about as much 
as we need to know, as normal people. It isn’t for us, as individuals, to ask 
whether this or that social feature constitutes a good condition or a bad 
condition, whether it is a possible or an impossible condition. We know, as 
members of our society, that it is a potentially good condition if only 
because people say it is. 


Dr. ANDERSON.—It seems to me there is an important problem which 
arises out of Dr. Plant’s discussion. In a sense he is asking the sociologist 
to predict the kind, direction and extent of the movement which society is 
going to take. If such a prediction can be made, two practical points of view 
can be taken, one from the standpoint of individual cases, and the other 
from the standpoint of setting up a general educational program to facili- 
tate the process of adjustment on the part of all individuals who make up 
society to the changes in society. 

It may be that the educational people should be considered as playing an 
important part. If we secure an adequate description of the social process 
which is going on and its likelihood of continuing, we could more or less 
deliberately and consciously, set about determining the procedures through 
which that adjustment on the part of all individuals could be brought about. 

CHAIRMAN LassweLL.—Dr. Anderson, have your studies so far thrown 
any light on this matter of the amount of affection and intimacy which chil- 
dren need in their development? 

Dr. ANDERSON.—I would not phrase the question in that way. I would 
agree there with Dr. Sapir, that it is not a question of need so much as 
one of whether the need in a given situation will be met by some sort of 
device which is compatible with the particular culture in which the individ- 
ual is placed. Although some time may be necessary before the need will be 
met, the individual moves within the limitations of his culture in the direc- 
tion of satisfying his need. The group gradually works out a solution of 
its problem even though neurotic and psychotic tendencies develop as off- 
shoots in individuals who are not brought to adequate adjustment. 

I know of no particular investigations in the field of children which bear 
directly on this problem. There are one or two investigations in the animal 
field which seem to indicate that animals can be trained for versatility of 
response or for fixity of response. For instance, if you put white rats 
through six mazes, let us say, thirty trials on each and compare their per- 
formance with another group of rats which has had ninety trials on one 
maze, followed by ninety trials on a second maze, and then test both groups 
on a totally different maze you will find that the group which has been 
through the greatest variety of mazes makes the most satisfactory adjust- 
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ment to the new maze. There seems to be a relationship between the ease 
of subsequent adjustment and the variety of situations through which the 
group has been placed. 

It may be more important to determine the methods which facilitate ad- 
justment to a variety of situations, rather than to study the methods which 
bring about fixity of response. In a changing social world we must think 
less in terms of fixed modes of response and more in terms of versatility of 
response and of ease of making adjustments to a variety of situations. 

Dr. Prant.—There is only one difficulty with that as theory, but when 
you actually work in a community as I have to work, you find a great num- 
ber of people who do not consider human beings as plastic as you and Dr. 
Sapir seem to believe them to be. The more you investigate so-called nor- 
mal people and their lives in a district such as I live in, the more maladjust- 
ments you find. I am not at all sure that people are anywhere nearly as 
plastic as some of us would like to think. I do believe that people can fit 
themselves into various social patterns, but I am very far from certain that 
just because they show some capacity in this way, they escape marked suf- 
fering. True, they may not get into jail, and that sort of thing. 

Dr. ANpDERSON.—A point I would raise here, if I may interrupt, is that 
the individuals Dr. Plant sees may be at the peak of the disintegrative proc- 
ess, if we use Dr. Thomas’ description. Viewing individuals, we see the dis- 
integrative process at its peak, whereas, if we view the group as a whole, 
a steady social adjustment may be going on. It is quite possible that the 
offspring of the particular generation with which Dr. Plant is concerned 
and in which adjustment is so difficult may stabilize itself by working out 
a more satisfactory mode of adjustment, even though that adjustment may 
seem impossible to us when we view the individual. After all, the human 
race has survived a variety of situations, which to the individual living dur- 
ing the process of adjustment must have seemed to be the end of all. 

Dr. Lowrey.—Mr. Chairman, this thing seems to be sufficiently confused 
and I would like to intrude on Dr. Sullivan’s field for a moment to point 
out that I have seen cases of schizophrenia in almost every one of the 
European races, in all of the various racial mixtures we have in this coun- 
try, in American Indians, and most of the Asiatic groups at one time or 
another, and I think Dr. Sullivan will agree that, while the superfical mental 
content may be quite dissimilar in these various groups, depending upon 
certain ideas and so forth that go around among the groups and represent 
more or less the symbolic surface material, the deeper mechanisms and the 
deeper content of the psychosis remain pretty much the same throughout 
all those groups, no matter what the background of culture may have been. 

Dr. BLtatz.—With reference to that, I think one can take issue from the 
data of at least one group; that is, the Japanese. I have just come from 
British Columbia, where I am told, they have never had a case of schizo- 
phrenia in a Japanese. In looking up the literature, they find very little 
mention of paranoia at all. I am wondering if the inhibition that Dr. 
Thomas mentioned can function in several ways; if you have a beneficent 
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type of culture such as I suppose existed in Japan until quite recently, it 
does make for a type of adjustment to certain situations with elimination 
of certain of the abnormal types, certain of the vagaries that Dr. Anderson 
mentions, and it is only when they come into, call it European areas that 
you might expect to find such developments. I doa’t know what the situa- 
tion in California is, but in British Columbia that is the case. 

Dr. Lowrey.—I have no desire to seem to labor the point, but so far 
as the underlying concepts of schizophrenia go, I would be inclined to think 
that whether or not its final manifestations are in the form of systematized 
delusions or not is again superficial rather than a deep differentiation. For 
the life of me I can’t remember the types of schizophrenic breaks that I 
have seen in Japanese but I know that breaks occur. 

Dr. THomas.—I am very much interested in this point. There are situa- 
tions in which you have a perfectly well ordered life. Taking the Polish 
peasant, as example, you find a very orderly life without much sentiment 
and without marked family affection. The child is preferred who is eco- 
nomically the most promising child. The child with any genius that might 
lead him to wish to breed stock instead of plow is deplored. I have a case 
of that sort where the boy was considered just a total loss and was the 
object of ridicule. They want the old to die promptly. They say, “ You are 
eating other’s bread.” Reymont has pictured a case where the old and pow- 
erful head of the family goes into sort of coma. Nobody wishes him to 
live and they feed him very irregularly, but at midnight he has one of 
these resuscitations, a sort of derniére pousse of vitality and gets up and 
walks out over the farm, and he is found dead with his arms extended in 
the form of a cross on the earth, his hands and his mouth full of black 
dirt—devoted to the earth. The most frequent expression that you will find 
perhaps in letters of fathers to their sons in America exhorting them to send 
money, is, “I don’t take it to the grave; I put it in land; I put it in fand.” 
The interest between the husband and wife is not love; it is liking; that is, 
you are not forced to marry a girl if you dislike her, but the intimate re- 
lationships are property relationships. 

In America the young Polish immigrant remains true to his family tra- 
ditions for a short time, but soon he learns that one can spend money on 
his own account. He will send home a hundred rubles a month, for three 
months, and then he will begin to send five or none. That is a sign of the 
break of the whole system. 

My question is, to what degree is your schizophrenia, or whatever other 
mental trouble, due to a conflict of the individual with a social code. 
I am not, however, favoring the idea that you must have a complete stabiliza- 
tion in the code or the individual. I believe that certainly this peasant 
system and certainly our whole community system look forward to the 
stabilization of the individual as early as possible. And this ideal of the 
early stabilization of the individual tends toward the cessation of the evolu- 
tion of personality at maturity whereas the evolution of the personality 
should be continuous and stabilization should approximate the point of death 
rather than the point of maturity. 
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It appears to me, therefore, that in Dr. Plant’s case you have the inelas- 
ticity of the traditions which have given a stability and appreciation of stabil- 
ity as over against a versatility of adaptation. I can appreciate that in 
Japan, for example, where you had an almost unparalleled acquiescence 
in a code that you might have less mental disturbances and at the same 
time a very severe code. 

What would be the psychiatrist’s attitude now toward the question of 
mental states with reference to the solidarity of the group feeling? 

CHAIRMAN SULLIVAN.—Is it possible that we can, for the purposes of the 
conference, arrest that situation just where it stands and hear from Dr. 
Blatz, who has just joined us, as to what he has on the collection of data 
in personality investigation? We will thereafter go on with this pregnant 
topic. 


Dr. Biatz.—I must apologize if, in a brief preamble, it is necessary for 
adequate presentation that I touch on topics that perhaps this group has 
already solved in its previous day’s deliberations. I may perhaps introduce 
here very naively some topics that you have considered insoluble. 

With reference to the term “ personality,’ I may say quite frankly that 
in the study that has been going on for six years in Toronto, I doubt very 
much whether the term personality has been introduced except occasionally 
when introduced from without for purposes of discussion. In other words, 
we have considered implications of the term so difficult to deal with that 
even in our thinking we have eliminated it. On the other hand, perhaps 
one finds it very difficult to eliminate the term just as we are finding it 
difficult to eliminate the term instinct, although it has been emasculated 
in recent psychological literature. 

One can consider personality as the “totality of an individual,” but there 
seems to be a definite conflict with reference to its study and analysis. 

First of all, one might consider that there is an inner something which 
is the personality of the individual, and in lay thinking one comes across 
such expressions as having “it,” whatever that might mean. 

Then there is, on the other hand, the attitude that the personality of 
an individual is always expressed in behavior, and that if one knew all about 
the behavior of individuals, that would be all that was necessary in order to 
judge the significance of that behavior with reference to personality. 

I can conceive of three ways at least in which one might study personality, 
leaving quite aside the problem of the relationship of the inner and outer 
factors. First of all, there is the experimental method as exemplified by 
the work of Minnesota, in Dr. Anderson’s organization, in which children 
were placed in a rather circumscribed situation and the reactions studied 
and then interpreted we must admit in the light of preconceived ideas of 
personality, such as resistance, such as conflict, and so on. 

Then there is the work at Chicago done by Freeman and others with refer- 
ence to an attempt to investigate that age-old problem of nature versus 
nurture. Although they were not particularly interested in personality, 
they chose one of the criteria, namely, intelligence or intellectual adjustment. 
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Then there is the work of Marston in Iowa where he called his subject 
matter “emotion,” but one wonders whether that term is applicable to his 
study, where the reactions of children were incident in one social setting, 
namely, the meeting of new situations as one would find in the museums. 

I mention those three; there are others. The first type in which one 
investigates reactions, responses of individuals, in the light of some pre- 
conceived idea of what is personality. 

The second method of investigation is the clinical one, and the method- 
ology is the case study method, as exemplified and mentioned this morn- 
ing by Dr. Lowrey with reference to the necessity of knowing not only the 
child but the child’s parents and the genetic history of the whole family. 
One wonders whether the case study method alone will ever permit us to 
know or to find out about individuals, and I think the discussion this morn- 
ing shows that the case study can never be complete as a method with- 
out taking into account the sociological or cultural background of the 
community. 

Then there is a third method which is the one that we are employing 
in Toronto, the method of observing spontaneous behavior in the field 
in which no particular situation is selected but the child or the man is 
observed in a natural setting. I use the word “natural” there, for instance, 
the children in a nursery school, the children in a classroom, boys in a 
gymnasium, mental cases in the ward and the public ward of a hospital, 
and so on. 

In the observation of such spontaneous behavior one might do three 
things: one might first of all take an individual and study that one 
individual with reference to the contacts which he has with the whole 
community, or one might take a small group, such as a nursery school, and 
study all of the reactions of all of the children in that group, and thirdly, 
one might take a community such as the Middletown experiment, which 
leads directly into ethnological studies. 

I have been interested in the discussion this morning in this respect: 
although my knowledge of ethnology is microscopic and only from reading, 
I have always been interested in the fact that when one wishes to illustrate 
a point with reference to cultural behavior, he usually refers back to the 
Zulu, and so on, and it seems to me that this practice may lead to an 
erroneous conclusion. One wonders whether the line between an ancient 
culture and a modern culture is as distinct a line as we conceive it to be. 
The Middletown experiment is one illustration of the fact that this culture 
of ours is not a static culture but dynamic and that there is much significance 
in studying the culture of ten years ago which has gone, of twenty years 
ago, or pre-war culture, which has absolutely disappeared now in its major 
essentials, and comparing it with our present-day new culture. That is 
why I consider the Middletown experiment to be a very significant one. 
Just to revert, one wonders when one finds the conflict between the child and 
the parent, when the conflict is one between the culture of. two genera- 
tions, which are more significant to me in the clinical field than the cultures 
of bygone days, whether they have had any influence on our civilization or 


t 
r 
e 
t 
y 
it 
S 
it 
d 
e 
Ss. 
h 
t 
y; 
oF 
»y 
en 
ed 
of 
us 
y; 


974 PROCEEDINGS OF SOCIETIES | March 


not. In this spontaneous observation, one must select criteria; one can’t 
get away from that. The difficulty is that one’s criteria are usually selected 
on the basis of some preconceived idea of let us say self-assertion or 
self-negation, of the type of Kretchmer, of inhibitions versus freedom and 
so on. I don’t know at present how one can get away from that. 

On the other hand, it seems to me if one selects these criteria on some 
basis perfectly understood and defined that one can go a step further and 
take the same group of people and study as many criteria as possible, and 
that is the basis of our study in Toronto, namely, to take the same group 
of individuals and study them over a long period. We anticipate that 
we can follow them for about twenty years. We have succeeded now over 
a period of six years in keeping almost intimate contact with about 350 
cases, and casual contact with nearly 2500. 

Before referring to some of the specific data, I wish to mention, namely 
that the investigation in Toronto has two aspects. First of all, service 
to the community, and that has been made necessary because we call our- 
selves a National Committee for Mental Hygiene. It is a cumbersome 
term and probably a bad term. At any rate it has been necessary for us to 
demonstrate to people that something can be done in the way of preven- 
tive work for mental health. 

One finds one’s self slipping into the type of thinking that we would 
like this community of ours to be free from mental disease; that it is 
necessary for us to construct either the environment or to manipulate the 
environment in such a way that all people will be free from mental disease. 
We then begin selecting individuals as type individuals. The first thing one 
finds is that one is selecting the type of individual that fits into a com- 
munity easily, and one forgets that there are a great many individuals that 
might be perfectly happy, that in any civilzation would contribute as much 
as the others, but there seems to be no place in a community enterprise 
for such cases, e.g., the “introvert.” An example of such a concerted move- 
ment is with reference to the growth of children. We are beginning to doubt 
the dogmatism of the tables that the pediatrists and the public health 
physician have set up with reference to what a child should weigh at differ- 
ent heights and ages. We are beginning to believe that perhaps people grow 
in different ways, and that the tall, lanky individual and the short stubby 
individual perhaps have a place in the community and that any attempt to 
bring them to a common standard either will fail or is wrong. It is the same 
thing with our mental health. It is doubtful whether there can be one 
standard in which one can put all people. We have had to keep that in mind 
in our investigation. Sometimes it leads one astray. It is the applica- 
tion of principles before one has any principles to apply. 

Then the second aspect of our research is the observation of these cases 
that we have under our guidance, recording as many things as possible and 
keeping the children in contact with us through followup work just as long 
as we possibly can. 

We have among the schools in Toronto two that I want to mention rather 
briefly. The first is the Regal Road School, which is one of the public 
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schools in the city of Toronto. The city of Toronto has about from ninety 
to one hundred thousand children between the ages of five and sixteen in the 
public schools. This school has a registration of 1400 children. It has 
been placed at the disposal of the committee, for experimental purposes. 
The population there is fairly stable. We started six years ago. The turn- 
over is about fifteen per cent a year, but this turnover as one can understand 
is within the same group, so that about sixty per cent of the people in that 
community have been with us for this six-year period. 

I won't go into the question here of how we have kept récords. It is very 
simple. We have tried to keep up to date as much information upon all 
of these children as we possibly can. It includes a physical examination, a 
psychological examination, a psychiatric examination, a social investigation, 
and an examination of both parents. We have been able to do that with 
gratifying success because of the cooperation of the community. Then we 
have the teachers reporting every week on the conduct of the classroom. 
Obviously the conduct which is to be reported to us in spite of any regulation 
of the thinking of the teachers is bound to be on the basis of whether 
they behave or not, and of course that means that the type of misbehavior that 
will be reported to us will be on the basis of some standard which we wish 
to avoid but which we can’t at present because of the attitude which I 
mentioned above with reference to the service aspect of our study. 

It is possible over a period of this duration to select children who seem 
to be fitting into the group culture and those who seem not to be fitting 
into the group culture. So we have just recently taken a group of those boys 
(the same way with the girls) who in their homes and in the schoolroom 
seemed to fit in with the cultural demands of the community, and then 
we have selected a comparable group with reference to their age grade and 
their I.Q.’s, those who have not fitted in, who have lied, who have stolen, 
who have been impertinent, who have committed certain misdemeanors of 
which we disapprove, and thirdly we have taken a comparable group from 
the juvenile court who are included because they have been “caught,” or 
whose behavior has been such that the assistance of the court authorities 
has been sought. 

Let me just mention a few of the things that we have found with reference 
to the differences in these groups. Let us take the question of allowances 
to the children. Which of these three groups of children are given a definite 
allowance each week? One must understand that the giving to a child of five 
cents each week and also eliminating casual gifts from the parents and 
from relatives is not merely a question of the five cents given, but includes 
the whole question of definite budgetary arrangement in the home which 
makes for stability such as Dr. Plant observed. 

We find in this adjusted group, if you permit me to call it that, that 
some seventy-five per cent of these receive a definite allowance; in the 
maladjusted group, about thirty per cent, and in the juvenile court group, 
about ten per cent. In other words, here is one standard of cultural behavior 
which is quite evident in one group and quite absent in another. 
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Let us take the question of supervision at night; viz., whether the children 
are permitted to go out into the streets after the evening meal and are 
allowed to come home at any hour with perhaps an admonition or a 
spanking after the expiration of the allotted time but where no adequate 
disciplinary procedure follows. We find in this adjusted group that as few as 
twelve per cent are permitted this type of behavior, and in the maladjusted 
group about forty per cent, and in the juvenile court group, about ninety 
per cent, are unsupervised during this period of the day. 

Another aspect of the social milieu is attendance at movies and the belong- 
ing to clubs, or church organizations or organizations in which there are some 
recreational facilities as well as supervison. We find that the relation of the 
percentages of the two groups is almost reciprocal. The percentage of the 
juvenile court group who attend movies more than once a week is about 
eighty-five and the attendance at clubs, about twenty ; whereas in the adjusted 
group we find that about eighty-five per cent belong to teams or attend clubs 
or attend church organizations, and the attendance at movies more than 
twice a week is as low as twenty per cent. 

I doubt very much whether one can therefore interpret that the movies 
are bad because I don’t believe it follows, but I do believe that this repre- 
sents a need, for children to have some reaction or something to do and 
that one can lead their activities into group life, if that is the thing to be 
desired. 

There is another point that impinges on this discussion with reference 
to the moving about in a community. We have, for instance, taken the num- 
ber of moves made by the family within this period and recorded those who 
have moved more than five times in five years. We find none of these families 
represented in the adjusted group and about fifteen per cent in the malad- 
justed group. We consider this rather significant, although we don’t entirely 
understand what it means; it is certainly not entirely economic. 

With reference to the work being done in the nursery school, we are con- 
ducting at present and have been for three years, the observation of children 
in spontaneous play in a nursery school situation. It is the type of experi- 
ment that Dr. Anderson has been performing in Minnesota, except we are 
not controlling the situation in any way. It has taken us nearly three 
years to devise and train observers to mark down or to record the behavior 
of children without introducing inference or too much inference with refer- 
ence to their own predilections as to what children should do. This has to do 
with their behavior in play or behavior at meal time or behavior in the 
sleeping hours, their behavior in the home, their behavior in doing organized 
work, such as carpentering, and so on, their meal habits, their emotional 
habits, play habits, their reaction to their parents when we bring the parents 
into the nursery school for one day a week, and so on. We have the observa- 
tions on the same children over a period of three years. We haven't 
brought the data together as yet. We find that at three years of age these 
children have already crystallized (whether it is going to be maintained or 
not) a form of behavior. There are those who will verbalize, there are 
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those who will not verbalize, there are those who will in their verbaliza- 
tion, if they wish other children to do what they want them to do, put the 
command in the form of a question or a suggestion rather than an outright 
command in the form of a threat. There are those who will withdraw from 
a social situation if it tends to include more than four or five playing together ; 
there are others who if the group is not large enough will make definite 
efforts to bring more in. 

There is one other study to be mentioned. Last March, Dr. Anderson, the 
psychiatrist at the juvenile court, the judge of the juvenile court, the head 
of the Big Brother Organization and myself were asked to go down to 
Kingston Penitentiary, our Federal penitentiary, and examine forty-five boys 
there under the age of twenty-one. We were interested in recording about 
these boys the same information that we were obtaining about the boys 
at Regal Road School. The findings were briefly as follows: with refer- 
ence to the home situation, there were no critical data on these forty-five 
inmates at the penitentiary vastly different from the data of the school popu- 
lation, with the exception of one thing—each of the cases in the penitentiary 
prior to their fourteenth year had been committed to one of the reforma- 
tories, and the behavior that led to the commitment was in no sense any 
more vicious or antisocial than a great many cases that came to the juvenile 
court and were put on probation. Truancy more or less persistent in the 
early years was present in all cases. 

We felt that their presence in the penitentiary was largely a matter of 
unwise treatment in this initial period in their youth and that the reforma- 
tories themselves had contributed to behavior of an antisocial nature that 
would later lead to incarceration. 


CHAIRMAN SULLIVAN.—The agenda requires us to forego not only dis- 
cussion but also questions arising out of Dr. Blatz’ excellent presentation. 
It is most regrettable that circumstances prevented his being with us yes- 
terday morning. 

I must defer the pleasure of hearing myself talk on my principal inter- 
est long enough to point out that there are in the United States a number 
of councils, committees, conferences and the like, many of which seem to be 
fairly clear on what they are concerned with, at least their printed matter 
offers justification for their existence. So far as research in the social sci- 
ences per se is concerned, I doubt if the colloquium on personality investi- 
gation is the most expeditious or effective tool. I believe there are prob- 
lems which can properly be described as problems pertaining to human per- 
sonality, and that they have many important social science ramifications. I 
believe there are some urgent problems in this field that are not being con- 
sidered by any of the other councils and conferences, and it is the hope of 
the committee and it is the hope of the Chair that the following among 
the problems pertaining to personality that we have discovered may be dealt 
with in an effective manner this afternoon. We trust, of course, that speed 
will not be so great as to leave the recorder in doubt as to what happens, 
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but with that single reservation, we would like to take up this afternoon 
some sort of a statement as to specific investigations which are urgently 
needed in the field indicated by the term “ personality investigation.” Sec- 
ondly, who is to do it? We assume that what and where will be determined 
at first, then the question of the people who are to do it. We might hear 
something about personnel, which seems to be a pressing problem of all 
those interested in the investigation of human personality, and when we have 
dealt with those topics, we hope that if time remains we will then proceed 
to some brilliant formulations of revolutionary scope. We feel that the 
creative intellects about us, being now heavily fed with data, will produce 
brilliant and novel schemes for the solution of the problems which so har- 
rass us in our sleep and at other times. 

I do not feel that expressing my views has an inhibitory effect on an in- 
telligent environment and I hope that there is a similar feeling in the case 
of each of you. Let us talk freely. Let us attempt to concentrate clearly 
upon what can be done between now and the projected third colloquium 
on personality investigation. Let us consider where it should be done, how 
it can be done, who will be so good as to make it possible, and when it has 
been made possible, who we can find to do it. 

The meeting adjourned at twelve-twenty o'clock. 


SATURDAY AFTERNOON SESSION. 
November 30, 1929. 


The meeting convened at one-thirty o'clock, Drs. Sullivan and Lasswell 
presiding. 

CHAIRMAN LassweELL.—It having now become officially one-ten, we will 
proceed. Dr. Sullivan. 


CHAIRMAN SULLIVAN.—Dr, Thomas asked a question this morning. He 
is not with us as yet, so I shall lead up to the answer. The schizophrenia 
situation seems to me to be the locus of an important group of research 
in human personality. There are those who say that the insane have no 
character, and I suppose there are those who believe that the insane have no 
personality, but I am not among their number. 

We have found that certain people living with schizophrenic patients in 
the extraordinary social situation created by the institution engage in 
social interaction with these people and enter into group formations with 
them, and that many very interesting things ensue therefrom. We believe 
that the events that ensue throw light on certain fundamental problems. I 
am sure that they raise in my mind some fundamental problems. For ex- 
ample, I wish to know from Dr. Sapir what fully is implied in submersion 
in culture. I am sure that perhaps the culture in which one is submerged 
has a great deal to do with the development of one’s personality. I believe 
that culture can be studied perfectly properly as a factor of personality, 
both in so far as it is the thing in which one is submerged and in addition 
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as it presents certain aspects which are not submerging but are capable of 
discovery by the individual. I believe, however, that it is impossible for a 
human mind to study continuous phenomena that have preexisted its ap- 
pearance except by using indirect clues to them. 

It is said by various authorities that schizophrenia or the dementia pre- 
cox illnesses are universal in their distribution. There is nothing re- 
motely resembling a factual demonstration of that statement. It seemed 
to me that it would be a good idea to know something about it, not perhaps 
by a survey of the explored globe, but by studing mentally disordered 
Chinese, mentally disordered Spaniards, mentally disordered Slavs, for ex- 
ample, against a background of mentally disordered Americans at least 
two generations away from foreign cultures. 

If schizophrenia occurs in certain primitive cultures, if it occurs in cul- 
tures in which the degrees or kinds of repression of the sexual aspects of 
personality are strikingly different from those in our culture, then the 
notions of etiology which I have formed in some thirteen years of inten- 
sive occupation with schizophrenics are probably erroneous, or at least are 
in need of extensive modification as to details of their formulation, It may 
be, as Dr. Thomas says, that the incest problem is a universal problem and 
that the incest problem is the best formulation which we can give our no- 
tions as to the role of sexual maladjustment in the appearance of the grave 
mental disorders (if not of almost all mental disorder in peace-times). 

We see the individual later to be schizophrenic coming along fairly well, 
getting into the adolescent era in which a need for affectionate contact 
makes its presence felt, and then having no end of trouble. If we in an 
extraordinary institutional situation are able to provide him with encourage- 
ment and assistance in establishing certain group relations, particularly in- 
timate group relations with one or two other people, we see him becoming 
much less schizophrenic. We discover in the people that are useful in this 
connection certain characteristics which I believe could be described, or at 
least enumerated, and among these people we discover that there is not an 
absence of the incest problem, but that there is an absence of what I believe 
to be a manifestation of something approximating a submersing culture, to 
wit: the conventional moral standards. The employee who is of great as- 
sistance to us in retrieving schizophrenics is an employee who has lost his 
“natural” convictions as to right and wrong. That seems to be of extreme 
importance. 

Second to that in importance is the fact that the employee who is very 
successful must have a deep, and we trust a father sublimated, interest in 
the sort of person who has schizophrenia. 

Aside from those, I am unfortunately unable to discover any very im 
portant qualifications. The intelligent quotient doesn’t matter. The other 
two matter enormously. 

Finding employees to work with schizophrenic patients is one of the 
most difficult jobs I know. There are economic factors in that, the fact 
that the work is rather poorly paid. There are social factors in that the 
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status conferred by such employment is still very small against the general 
social background. There are other groups of factors that enter into it. But 
all in all, my experience has been rather this: If I can find the machinery 
for discovering people characterized by two points that I have mentioned, 
and then can present to them my slant on the treatment of schizophrenia 
and the care of the so-called insane, they are quite apt to think it would 
be interesting, and once involved in it, they are apt to find it not only in- 
teresting but satisfying, so that they ignore to a certain extent the lack of 
social status, and economic returns, conferred by such work. 

I conceived this to be a general problem of the study of personality, and 
I think that we ought to formulate today, something in the way of a clear, 
consensual statement about personnel: about the selection and the educa- 
tion of personnel. 

Finally, in this work with schizophrenics I have come to believe that there 
is an enormous extravasation of vocabulary among the people concerned. in 
the study of personality and persons, and perhaps of societies, such that we 
are in danger, by our mutual verbal ability, of merely talking each other's 
language. By that statement I refer to something that at least on the sur- 
face seems to be a serious menace to the successful cooperative study of 
human personality. How much this is a matter of defective training will 
perhaps come out in the discussion; I hope so. I am afraid that we are on 
the verge of getting the following result: everybody uses 300 technical 
words more than they did five years ago, and as a result, there is complete 
obscuration of clear thinking in the borderland of our specialties. That 
strikes me with great emphasis in the practical business of studying per- 
sonality. 

I find in the study of an individual, that at a certain time data has ac- 
cumulated which gives me a feeling of conviction that I am now able to 
grasp the unique essentials of this personality. I can’t say why. It is very 
difficult indeed for me to get over to my juniors what ails their personality 
documents, but I know that things ail them, and on rare occasions they dig 
up information which impresses me as completing the picture. I suppose 
that just that sort of an exploration might focus the problem of linguistic 
extravasations, and so on, and therefore, I believe that one thing which this 
conference should corsider and perhaps recommend is the development of 
a project for a study of personality under the direction of people in whom 
we can repose confidence as to their critical ability and ability to draw out 
such body of meaning as may be found in their respective lingos. It seems 
to me that such a project should be considered, and at a suitable time I will 
go into more detail about that. 

Now that Dr. Thomas is here and I have said many words, I would like 
to know what it was that he thought I should discuss. 

Dr. THOMAS.—Just what you have discussed. 

I had in mind reformulating my question thus: If you have universal 
acceptance of norms, their violation—whether by incest or homosexuality or 
cannibalism, or faithlessness of one person sexually to another—would 
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be very disturbing; if on the other hand there is an indefinite modifiability 
of those norms—as you suggested here in connection with the man who had 
no sense of right and wrong—their violation would not be disturbing. Now 
does not the disturbances fall in the transition from one state of equilibrium 
to another, that is, does not your critical incidence of crisis fall where 
there is a rivalry in the definitions of situations, that is, in the application 
of codes? 

CHAIRMAN SULLIVAN.—That is beyond any doubt an extremely important 
question. As to one of the types of situation that you mention, not so 
much incest—which is perhaps the parent of our mental ails, I don’t know— 
but in the field of homosexual behavior and homosexual motivation, to 
which I have devoted some years of rather close study, one sees that your 
formulation is at least approaching the correct one. This is a field in 
which a large body of urban denizens today have problems and one sees 
that these problems occur in a broad band in which two dissimilar ethical 
codes, shall I say to indicate what I am talking about, are the basis for 
conflicting motivations in the individual. 

We see a very large number of strikingly superficial adjustments with other 
people on the basis of a conflict—which is sometimes rather well represented 
in consciousness—between the, shall I say, medieval ethical code against homo- 
sexuality and the perhaps modern code, which regards it as one of the 
relatively unimportant matters of life, something that intelligent people 
do not concern themselves with but leave to their grandparents. At each 
pole of this conflict-group one finds a large number of people who are not 
mental patients, who do not suffer from maladjustments in the ordinary 
sense, who are respectively in complete agreement with the archaic code 
but without excitement about it, or in complete agreement with the modern 
code without excitement about it. But the great band of people who have 
encountered homosexual motivation at all are still, it seems to me from my 
studies, in the zone of acute conflict, and as such suffering from mental 
disorders often severe. In that band are no one knows how great a propor- 
tion, but certainly a very great proportion, of adolescents who are to 
become schizophrenic. 

Dr. THomas.—If I may add one thought; the character and presence of a 
supporting group in making your transition will bring a new equilibra- 
tion. For instance, in Greece, the homosexuality had a supporting group, 
and I think the prime problem at present is that the crime has such a 
supporting group. 

CHAIRMAN SULLIVAN.—With that I am in agreement. I imagine that four 
generations ago it would have been absurd to talk about a homosexual 
culture in an American city. There were homosexual individuals beyond 
doubt, but they were by no means important social factors in the situation. 
They were individual patients; I doubt if one encountered one out of two 
thousand of them who did not show obvious evidences of an intense con- 
flict referable to their self-recognized deviation from acceptable norms. 


h | 
al 
it 
y 
i, 
a 
d 

| 
d { 
q 
i- | 
e 
n 

of | 
ll | 
al 

e | 

t | 

y 

y 
ig 

ic 

is 

f 

m 

it 

1s 
ill 

ce 

Id 


g82 PROCEEDINGS OF SOCIETIES { March 


Nowadays, on the other hand, one finds elaborate supporting fabric, and this 
whole new system of sex ethics that I spoke of, which is so adapted by 
some of these people that they are no longer in conflict within themselves, 
or suffering chronic negative self-valuation, and so on. 


Mr. Frank.—I wanted to ask a question, whether you might not gener- 
alize both your statement and Dr. Thomas’? Aren't we pretty well agreed 
that each cultural area will present these group demands for taboo con- 
formity and also grant certain privileges to an individual, and also require 
the individual to use certain institutional patterns, such as buying and selling, 
marriage, and so on. It doesn’t matter very much what those are, provided 
they are accepted by the group, and provided also that the group offers 
in the form of religion or art or patriotism or poetry, or some form of 
intimacy, the reassurance and the support which enables the individual 
to live up to those demands. 

We want to remember these other aspects of the cultural situation, because 
in addition to the conflict between the individual and the group demands, 
there is also the conflict or inability to use the institutional patterns which 
are provided for realizing life’s needs. An individual may not be in so much 
conflict with the taboos against illicit sex intercourse as unable to utilize 
the established patterns of courtship and wooing. 

Then in addition if we could generalize that in so far as a stable culture 
not only provides unequivocal patterns and institutional practices but in 
addition does provide both individual and social values to enable the individ- 
ual to meet those demands, we might generalize Dr. Thomas’ statement that 
there may be a breakdown not only in the demands of the society but a 
breakdown in the established institutional patterns in which the normal 
individual should seek his consummations as well as a deterioration in the 
social values of religion, patriotism, and art, by which he is enabled to live 
up to those demands. 

I suggest that further elaboration because I think it gives us a little broader 
basis of discussion than merely conflict with the code. 

CHAIRMAN SULLIVAN.—I for one desire a group consisting of a competent 
sociologist, a competent anthropologist, a competent student of domination, 
and a competent psychiatrist, to devote themselves wholly to the, shall I say, 
chronological locus of maximum difficulties about this sort of problem, 
to wit: adolescence. That is the time when, from the psychiatrist’s stand- 
point, these factors of which we are, I believe, both talking, show in dramatic 
clearness. A thorough study by such a group as I have mentioned, of say 
a hundred adolescents would, I am sure, be more than elucidating as to the 
character of a great body of the people that we find making up adult or 
allegedly adult populations. 

Dr. BLatz.—You are not suggesting that the only conflict that the adoles- 
cent has is one of homosexuality versus heterosexuality ? 

CHAIRMAN SULLIVAN.—I certainly am not. I have said that the adolescent 
who encounters a personal conflict-situation that can be formulated as a 
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conflict between his interest in homosexual attachment and his acceptance 
of personal ideals in consonance with a culture hostile to such attachments ; 
such an adolescent is liable to one of several grave maladjustments, of 
which schizophrenia is the outcome in I don’t know how great, but certainly 
a numerically great number of cases. 

Dr. Biratz.—Then the question of these standards that Dr. Thomas put 
forth, namely, incest, and so on—I was trying to orient myself here as to 
whether you were talking about a study with specific reference to homo- 
sexuality, and you interject adolescence. That is the first time it has 
been mentioned. 

CHAIRMAN SULLIVAN.—You must pardon my limitations and inability to 
cover the entire ground in a brief statement. 

Dr. THomAsS.—My words were simply examples in order to save time. 

Dr. Biatz.—In that sense I would say that Mr. Frank’s addition was 
relevant, that it certainly must be a deep, broad picture, whether adolescence 
is the point of emphasis or not. We have been talking a great deal about 
adolescence lately, but my own experience is that the age between seven 
and ten is a far more critical age than is adolescence, and as far as our 
knowledge is concerned, we know even less about this period than we think 
we know about adolescence. 

CHAIRMAN SULLIVAN.—I think that I must say that I have moved adoles- 
cence somewhat back behind puberty, and that it includes the years of 
puberty. In my definition—with which you are by the terms of the Opening 
Statement, of course familiar—adolescence extends from the experience of 
strong impulses making for intimate relationship between two or three mem- 
bers of the same sex, to the consummation of satisfactory sexual adjustment. 
The years you specify are then largely subsequent to the event from which 
by my definition adolescence takes its origin. 

From the standpoint of machinery of conference, may I ask you, Dr. 
Blatz, to point out in a succinct fashion the disadvantages, the dangers, and 
any conceivable advantage that you may see in the proposition that I laid 
before the group. 

Dr. Biatz.—I see one disadvantage. The disadvantage I think is inherent 
in all conferences, namely, that one can suggest that a competent X, Y, Z, 
get together on a problem, hoping that they will do it. If this conference is 
empowered to get together such a group, all well; on the other hand, individ- 
uals do work along certain lines, formulate certain problems, and I con- 
sider that the value of this conference or of any such conferences is 
that we come to know what other people are doing. Suppose you were to get 
such a group together. Where would they start? I am thinking now in 
terms of the work that I know best. I am inclined to believe that the whole 
gamut of an individual’s life from birth to death, if you like, should be 
the subject of their investigation, and that selecting any point in any way 
is circumscribing and limiting the investigation just in so far as it does so. 

From the point of view of personality, no doubt within the last three 
or four conferences that I have attended the question of social cultures 
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is coming more and more to the fore, and I am just wondering whether 
that tendency is not making us all broaden our outlook, making the 
psychiatrist broaden his outlook. Fifteen or twenty years ago the psychiatrist 
was not very much interested in the social history. There are still some 
psychiatrists who are not interested. I think there are now very few 
psychiatrists who would consider dealing with any case without having 
any social history, but how are we going to evaluate the various items in 
social history? I would say there would be the advantage certainly of a 
group getting together and pooling their resources, finding out just what 
value or weight should be placed on various things, such as position in the 
family, the changing economic status of the family, the question of whether 
the family consists of all boys or all girls, the time at which the children 
first make their social contacts outside of the home, that is, is the kinder- 
garten age the age at which social contact should be made, or should it be 
the nursery school age, and so on. The weighting of factors such as that 
I consider to be one of the advantages of the program suggested. 


Dr. ANpERSON.—As I have been thinking the comment through, it seems 
to me that what the psychiatrist wants is, first of all, from the sociologist, 
a definition or description of the conflict area, a description given in terms 
of the specific social groups with which he is dealing. For instance, this is 
a group which is stable; this is a group which is undergoing a process of 
conflict between two cultures; this is a group which has made an effective 
combination of two cultures. The psychiatrist needs, first of all a clear 
description of various culture groups with an agreement as to the area, 
from the sociological standpoint, in which conflict is taking place. 

The second problem is essentially a psychiatric problem and consists of 
determining within those areas what happens to the individual. Immedi- 
ately here there will be set up a technique of examination and study, mea- 
surement, and analysis from which the essentially psychiatric contribution 
will be made. 

There then will arise the problem of the interpretation of the findings in 
both their social significance and their individual significance, which is a 
matter of the cooperation of the two techniques, and modes of approach. 
I think that the sociologists are somewhat worried by the fact that they have 
no very clear techniques for determining disintegration in individual cases. 
On the other hand the psychiatrist is worried by the lack of a clear tech- 
nique by means of which he can set up and delimit the groups in which 
conflict is taking place. 


Dr. Burcess.—Thrasher mentions in his book “ The Gang” that in certain 
city areas there are many gang boys and also a few solitary boys. In a study 
of a settlement neighborhood in one of the immigrant areas in Chicago one of 
my students found that there were gangs that would come into the settle- 
ment and take the club formation; other gangs would not come into the 
settlement but preferred to remain outside. Then there was a third group 
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of boys who were members of the Boy Scout troup in the settlement. The 
home residence of each of these three different groups were plotted on a 
map. 

The most interesting finding about the gang groups, especially those com- 
posed of younger boys was that their members, with few exceptions all 
lived on the same street, generally in the same block. On the other hand the 
Boy Scouts were found to be scattered all over the settlement area. In a 
few cases where two boys lived on the same street, they seldom associated 
outside the settlement. 

A special study of these boys in this Boy Scout troop was made to find 
out why these boys had joined the Boy Scouts. One boy was a studious 
retiring sort of boy, he didn’t like gangs, and therefore joined the Scout 
troop. Another boy tried to get into the gang and the gang wouldn’t admit 
him, they regarded him as a “sissy.” A third boy was a newcomer in the 
community. He made desperate but unavailing efforts to get into the gangs. 
Other boys in the Scout troop who were not members of gangs of their 
own age were leaders of gangs of smaller boys. Another boy was going to 
night school. He had only one evening a week open for recreation. Of 
course, he could not be a member of a gang; the Boy Scout troop was the 
only group open to him because it met only one night a week. A com- 
parison of members of gangs, of clubs, and of Scout troops in the same 
area would make, in my judgment, an interesting cooperative project for 
psychological and psychiatric and sociologic studies. What are the physi- 
cal differences, mental differences, differences in personality and in the 
social situation which result in identifications with these particular groups? 

This proposed study is only one of many joint projects which might be 
proposed for cooperative research. From the standpoint of the cultural ap- 
proach it would be profitable to refer again to the project that Dr. Thomas 
has already mentioned, and which has been favorably commented upon by 
several persons in this group. A major comparative study of two peoples 
like the Nordic Scandinavian and the Mediterranean Sicilian which are at 
the same time markedly different culturally and biologically, should afford 
unusual material for the employment of psychological, psychiatric and socio- 
logical techniques. 

Our detailed personality studies in which we are endeavoring to unravel 
the web of interaction of constitutional and cultural factors, indicate that 
only a major project in the study of cultures will give us sufficient control 
to define and to solve the basic problems in this field. 

CHAIRMAN SULLIVAN.—It seems to me, Dr. Burgess, that we are still in 
a state of great uncertainty as to what happens in the personality at cer- 
tain times, and perhaps Dr. Plant would agree with me that it is at the 
time when interpersonal relations assume their greatest value to the individ- 
ual that our lack of information is most clearly demonstrated. 

I wonder if in regard of Dr. Thomas’ study, we at present have any 
technique by which we can attack that field. I think there is a great field 
for research on the problem of the individual adjustment to cultural fac- 
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tors at the time of most intense socialization. Do you feel, for example, 
that the Scandinavian and the Latin investigation if begun today will go 
anywhere near as far towards direct illumination of the problem of per- 
sonality as would it if we had already reconcentrated on what happens in 
adolescence ? 

Dr. Burcess.—In my opinion there are two types of cooperative study 
to be encouraged: those beginning with the individual person and extending 
into his social relations; and those beginning with the cultural situation 
within which personalities are formed and in which they may be studied. 
Would not the psychiatric study of individual personalities fit in with the 
comparative cultural studies of Sicilian and Swedish peoples? 


Dr. Gese_t.—You have asked for comment on the study of schizophrenia 
and the project appeals to be as one fertile with many possibilities. It 
has concreteness, and surely would be a fruitful basis for correlation. There 
is perhaps some danger that this correlation may become eclectic rather 
than organic. Cultures can be studied as finished products but it seems to 
me that they should be studied very definitely in relation to individual 
behavior ; that is, a study of culture as culture in any way, disengaged from 
the individual has hazards. It is possible to envisage the investigation in 
such a way that it will cleave to the correlating individual and to the 
medical problem of schizophrenia. Surely the biological aspects of the prob- 
lem ought not to be ignored, in the pursuit of the societal. 

It might be profitable to analyze the mechanisms of schizophrenia in such 
a fundamental way that the research could be pushed back to lower age 
levels. These mechanisms may be reformulated in broad psycho-biological 
terms. Although we may never hope to find schizophrenia as an entity in 
the infant, we may conceivably define dynamic characteristics which fore- 
shadow it. That as least is a field for research. 

CHAIRMAN SULLIVAN.—May I ask again, as the proceedings of this con- 
ference will reach people who are not here, what you feel offhand, let us 
say, to be the most significant gap which we can easily expect to fill in the 
field of study of personality? 

Dr. GesELL.—That question as formulated doesn’t move me to a decisive 
response. The very concept of personality is so protean and cumbersome 
that I believe the most fundamental contributions will come from the field 
of pure science and of the basic sciences. The biological researches in partic- 
ular are of extreme importance if we think of the more ultimate scientific 
possibilities. Immediately it seems to me that the study of concrete problems 
in the clinical field with special reference to the whole life cycle is valuable. 
In the study of personality we may often be dealing with growth capacities 
and developmental characteristics. Any undue cleavage between the investi- 
gation of “culture” and of the individual will prevent us from grasping the 
importance of the primary biological factors which have to do with the 
achievement of adjustment. 
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I am frank to say that growth potency is almost as vague and elusive 
a term as personality, but from the standpoint of research it is a funda- 
mental working concept. 

CHAIRMAN SULLIVAN.—I wonder if I ought not to ask on the question of 
growth potencies or potentialities and on the question of symbolic opera- 
tions of the individual, if you see any immediate, or if you conceive of 
anything holding out an immediate, prospect of bringing these two aspects 
of perhaps the same thing into consistency; or do you feel, as I suppose 
I do, that for the time being people will have to proceed along whichever 
phase of the problem strikes them as likely to prove profitable? Can you 
think of any crucial work that can be done to determine, for example, 
whether the study of symbol operations, even at high levels like that of cul- 
tural phenomena, is a complex way of going at something more simply 
studied at the biological, or vice versa? 

Dr. Gesett.—I should think that special studies and topical studies at the 
present time are very desirable and that there is a danger of premature 
coordination unless the coordination arises out of the study of a genuine 
problem. Schizophrenia is certainly such a problem. Perhaps a good case 
could be made for the research significance of the manic-depressive group 
of psychoses. A study of this group would swing the emphasis toward 
the organic or “ biological” factors. 


Dr. PLrant.—As to your suggestion that we make this somewhat a 
coordinated study on the matter of schizophrenia, it seems to me that from 
a practical point of view any coordinated study that had a definite focus would 
be of not only tremendous value but the thing that should be immediately 
done. 

I would not be so much interested in making it a study of certain schizo- 
phrenics as I would in making it even more primitive or more simple than 
that: that of taking two or three life histories and subjecting these to the 
various people for criticism as to what more data is required, and that 
sort of thing. The difficulty of this conference seems to me to lie in the fact 
that we have nothing tangible or concrete to talk about. One is rather in- 
terested that wherever particular cases have been brought up there has 
been a much clearer show of opinion than where we talked in generalities. 

It seems possible either to start from the psychiatric point of view in which 
you have a case study or an autobiography, asking the sociologist to demand 
of it what he wished; or to start out as Dr. Thomas is contemplating with 
the large group and then turn to the psychiatrist for similar criticisms and 
demands. Of these, it would seem far more practical to begin at the psy- 
chiatric end because the initial collection of data would be much simpler. 

The problem seems to me to be a very practical one at the present time. 
What is the quickest way that we can bring all of this group together on 
some concrete problem? I should like to begin that problem not as a problem 
of schizophrenia but as a problem of one or two people, one or two persons 
as expressed in a case study, although that is nowhere near as valuable 
probably as an autobiography as a start. 
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I don't believe that I have anything to say that hasn't already been said 
before execept to emphasize my feeling that the problem is a very practical 
one of whatever method is the quickest one that can bring us out of these 
generalities into some concrete, definite center on which we can all operate. 


Dr. Levy.—The question is what contribution can the psychiatrist or social 
worker make to the study of a case when he has a familiarity with the 
culture of a group to whom the patient belongs. We had, for example, at 
the Institute a Chinese patient from Chinatown, and at the same time, 
a fellow in psychiatry who spoke the language of the patient, having 
lived in his province in China, and who felt immediately that he knew the 
“kind of people” 

After he had made the investigation and completed the psychiatric work, 
a staff conference on the case was held, and we tried to evaluate what 
advantage he had through his familiarity with the patient’s language and 
culture represented. I concluded, and a number of others in the psychiatric 
group, who were especially interested for that reason, concluded also that 
in the knowledge of the motivations of the patient he had contributed 
nothing more than any other psychiatrist could have contributed in that 
case; but he was able through that knowledge of cultural background 
to get quicker contact, which, of course, was important. He could talk 
about things that he had in common with those people. 

On the same basis there is, as you know, a school of social work in 
this city, especially for Jewish workers, headed by a man who believes that 


represented by the parents of our patient. 


no social worker can deal successfully with a group unless he has a very 
good knowledge of the language, literature—with the cultural aspects of that 
group. For that reason, these workers besides their general training in social 
work, get a good deal of training in the language of the group, in the history, 
and so forth. The director of this school cited an instance where one 
of his social workers was able to get a contact with a father of a patient 
where others had failed, because she happened to come there on a Jewish 
holiday and could speak immediately about certain of the religious rituals. 
This man had refused to have anything to do with social workers, but in 
the light of her amazing knowledge of his religion, she did get contact and 
made a good contribution. In that case also, through such special knowledge 
she did get contact which might otherwise not have been obtained. However, 
we are dealing with so many diverse cultural groups especially in this city, 
and also with different sociologic and economic levels of the same cultural 
groups, that the notion of any psychiatrist getting more than fairly general 
culture-values for each of them appears extremely optimistic. 

If in the present set-up one could add a sociologist or anthropologist 
or both, and work on the individual case to get the needed information for 
practical requirements in these fields, some valuable and stimulating points 
of view might result. 

The whole problem of the immediate value of such investigations in 
psychiatry is best solved, I think, by actual case work with the present 


1930] PROCEEDINGS OF SOCIETIES 989 


set-up, for the purpose of getting leads for further investigation. I think that 
is the most practical method whether you are going to deal with the problem 
of personality as a whole or special aspect of it. 


Dr. Stawson.—I believe that the most urgent need from a practical 
point of view is that of bringing together all of the investigators mentioned 
by Dr. Sullivan. However, he omitted a very important group in modern 
civilization, namely the economists. 

I have been wondering whether it would not be possible to abstract 
a certain mental or social drive, let us say the drive for self-assertiveness, 
if there is such an entity. It is generally recognized that a drive for self- 
assertiveness plays a very significant role in all of life’s activities. Investi- 
gation of manifestations of this drive among schizophrenics, among the 
various culture groups that might be included in such a study as Dr. Thomas 
is planning, and in various industrial and social situations would necessitate 
joint efforts on the part of economists, psychologists, sociologists, statisticians, 
and others. 

Instead of taking a case as a whole, I am wondering whether it would 
not be more helpful at first to take one drive such as self-assertiveness, 
measured or evaluated in any way that seems feasible by common agreement 
of this group of scientists with a liberal use of control groups. 

It is quite likely that Dr. Thomas in his comparison which he is planning 
between the Scandinavian and Latin groups will be able to throw light on 
this factor of self-assertiveness, and it is quite conceivable that Dr. Sullivan 
from his studies in schizophrenia would be able to detect conflicts in industrial 
and social situations heretofore not unearthed. 

I really believe that our best possible approach in attempting to get at 
etiology is that of investigating some one unit of behavior using a variety 
of control groups, for the purpose of determining differences and likenesses. 

I am assuming of course that there are drives and I am also assuming 
that self-assertiveness can be evaluated to some extent. 

In listening to what has gone before, I have formed the impression that 
there seems to be a consensus of opinion among those present that culture 
is what we find it and is unadjustable and that our chief aim is that of ad- 
justing the individual to the culture as is. Nothing has been said about at- 
tempting to change culture. It has been pointed out by Dr. Sapir that 
American culture has shortcomings. It has been stated that American cul- 
ture is such as to be quite completely unfriendly to the schizophrenic. Is 
it not likely that we are drifting in a direction in our cultural development 
that tends to produce a tremendous increase of schizophrenics? Will this 
tendency not be accelerated unless a conditioning of our cultural trend is ef- 
fected? We have paid here so much attention to the constitutional aspects 
of social behavior as almost to disregard the relationship of industrial and 
general environmental conditions to such behavior. Such factors as mech- 
anization, extreme industrialization, and so on, are looked upon as normal 
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and usual manifestations of American culture and yet it is these very mani- 
festations that may produce schizophrenia regardless of what attempts are 
made at constitutional modification. 

I have been somewhat astonished at learning that not only are the psy- 
chologists and psychiatrists primarily interested in the study of the consti- 
tution, but it seems that the sociologists also have succumbed to this interest. 
To assume that the only hope lies in the exploitation of personality as we 
conceive it and assume that culture and civilization are unchangeable, is 
to my way of thinking the wrong approach toward practical solution. If 
this were true the social scientist could play no role whatsoever in social 
change. 

I simply have mentioned as an illustration for purpose of reasearch, this 
drive of self-assertiveness which from my limited experience I have found 
to be very important. A study of the operations of this drive in various 
situation would give us an indication of pathological situations in our culture, 
as such, with the consequence of possible control. The analysis of the impact 
of this drive on the social environment would give us an indication of the 
shortcomings of the latter as well as an insight into human personality. 
Perhaps I have not made clear what I have in mind. 

CHAIRMAN SULLIVAN.—Dr. Slawson, will you, if you can, attempt a brief 
delineation of the actual focus of such a study? What would you include in 
the drive of self-assertiveness ? 

Dr. SLawson.—You mean the trait or the personnel ? 

CHAIRMAN SULLIVAN.—Both, if you will. 

Dr. SLawson.—Let me start with the easiest first—personnel. I should 
certainly include in addition to those scientists you have already mentioned, 
the economist, for instance, or someone who is interested in mental factors 
in industry. I should also include the statistician because if we are going to 
use control groups, we must have accurate statistics. 

Now with reference to the detection of the drive of self-assertiveness or 
its description as a point of departure—I believe this concept would be a 
component of certain elemental reactions that could be either measured or 
inferred. What these elemental reactions would be or what the component 
would look like, I cannot say, but I am quite sure that seven or eight 
of these specialists could make a list of specific items in this component 
that might in toto be termed self-assertiveness. This array of specific items 
could be utilized even though it would be somewhat inaccurate. The im- 
pacts encountered as a result of the operations of this drive, jointly defined 
as it would be by the scientists making the analysis, would indicate neces- 
sary modification of both the constitutional and cultural situation. 

CHAIRMAN SULLIVAN.—There is perhaps a superstition among some of 
us that to attack any materially conspicuous manifestation of an individ- 
ual’s life will lead inevitably and rapidly to the consideration of extremely 
large complexes of processes, in fact pretty nearly the whole personality 
of the individual if not also some of the accidental trimmings. Do you 
think that such would be the prompt outcome of such a study as you 
mentioned ? 
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Dr. SLAwson.—Yes I believe that this would occur rather promptly and 
yet it would not be impossible to analyze this one factor even though it is 
so closely interrelated with others. I am a little bit skeptical about study- 
ing situations that are too complex. We might venture, after the study of 
this one drive were complete, into another field and make a cross section 
analysis of another fundamental drive or mechanism. I do not mean that 
we should abstract one of these drives in the void. I simply mean that we 
do this for purpose of research, always bearing in mind the interrelation- 
ship with other factors. 


Dr. Kettey.—I would say that it would seem to me the first problem of 
personality is that of description. I can relate that very readily to the 
remarks that have been made by Dr. Plant and Dr. Slawson, one advocating 
a very intense individual case study and the other a comparative study. It 
seems to me that the individual study must depend upon certain norms or 
we can’t get anywhere. What these norms are we are pretty largely un- 
aware of at present. 

To put it in a slightly different way, I believe (and I could give a num- 
ber of reasons for my belief; it isn’t just an unfounded belief) that there 
are patterns of conduct and that these patterns are very far from random, 
that they fall into certain molds. They in a sense are the things that bio- 
logically or socially are permissive. The stable individual must be of some 
pattern, that is of some permissive type. 

It is very easy to see in the biological field that a fish wouldn’t develop 
wings of the same sort as a bird. There is a certain restriction in his envi- 
ronment that limits his freedom, So in the case of permissive individuals 
or in the case of stable individuals, they are bound by impositions and these 
impositions are of two sorts: the biological and the cultural impositions. 
Until we are aware of these permissive types, I don’t think we are in a 
very good position to measure divergencies from them. So it seems to me 
about the first thing we need to do is go into this problem of description. 
Admittedly it is a difficult one. It isn’t a new problem, of course. We 
work at these things in a haphazard manner. We study the individual and 
then try to interpret the individual case with reference to social standards 
or normal standards, then we develop better normal standards and we rein- 
terpret the individual. 

So the personnel that is necessary to conduct such a descriptive study 
seems to me to include quite definitely a type of person that hasn’t been re- 
ferred to very often. I would call him a psychologist, and for the sake of 
making my point clear, I would rather distinguish between a psychologist 
and a psychiatrist. It may not be a sound distinction, but at least it will 
show the distinction that is in my mind. The psychologist is one who is 
particularly concerned with the normal individual and such deviations there- 
from as do not become psychopathic, and the psychiatrist is particularly in- 
terested in the more extreme deviations. 
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If that is a sound distinction between the two, I would very urgently ex- 
press the view that the psychologist is peculiarly needed in order to give 
a central point of departure. 

As to the technique for determining these patterns of conduct, these per- 
missive patterns in which people lie or from which they diverge, I think 
there are a number of ways that can be approached, involving the peculiar 
devices of the psychiatrist, psychologist, and the statistician. 


Dr. THoMAs.—May I explain that I understood it was a command on us 
yesterday to say what we were doing. That is what I said. I am not of- 
fering my plan in order to receive encouragement from this group. Natu- 
rally the interest of this group is very important to me, but in other ways 
than formal approval, that is, what I can draw from the members of this 
group is what I am interested in. 

I would say that so far as I can think, the proposal of Dr. Sullivan is the 
most important thing that I can mention. 

If I might direct your attention to some things in this study, I should 
like, speaking in my own interest, to have the psychiatrists formulate their 
approaches to behavior disturbances, including the various psycho-analytic 
approaches, and submit them to or rather confer with Dr. Anderson, Dr. 
Gessell, Dr. Dorothy Thomas, and the Child Study Institutes which are 
carrying on experiments with young children, with a view to concen- 
trating upon these theories and getting some order out of chaos there, some 
reformation of hypotheses. I expect to set up something of that sort in 
my study in the hands of persons competent to carry it out, and any refor- 
mulations and advances in techniques that can be made I should consider a 
contribution from this committee. 

I would say with reference to the constitution of this study proposed by 
Dr. Sullivan that there are certain limitations in my opinion to the efficiency 
of a working of combinations of persons. If as many as ten persons par- 
ticipated I don’t think it would work. I don’t believe in a group mind in 
this connection, but a certain number, three, four, or five persons could be 
chosen, who are already in the same universe, and it would work. 

There is some conflict of opinion about record making, and the statis- 
tician wants less elaborate but more pertinent items. He wants to know with 
reference to say, the criminal, certain behavior items about his previous 
history and his family and his behavior in the penitentiary and whether he 
had stable work, etc., and he is very much inclined to deprecate long 
narratives. 


I think it is quite important that a certain type of factual data should be 
collected for statistical purposes with reference, let us say, to the prediction 
of success on parole as in Mr. Burgess’ study. But I think that we have 
been too scrupulous about the preparation of expansive life histories con- 
taining a great deal of fantasy and a great deal of fabrication and a great 
deal of subjective life. All of that subjective life and fabrication is a part 
of the patient’s personality on the basis of which he lives and on the basis 
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of which you have to treat him, It is true that we cannot assure ourselves 
of reliability, when the subject narrates his own story, but it is important 
to know what he thinks is the matter with him. The world which he 
makes for himself is actually a real world, and it is important, especially 
for hypothesis forming purposes, to promote in psycopathic hospitals and 
prisons, under the supervision of the officials there, with some subsidies, 
and with participation of people who are capable of carrying it on, just as 
free and extensive records of that sort as is possible. I have been very much 
enlightened, with reference to many points and approaches by reading some 
psychiatric cases prepared by Dr. Karpman in the St. Elizabeths Hospital. He 
gets the men to write and rewrite; he gives them old typewriters, they write 
and rewrite. I think Dr. Sullivan is going to permit me to see his mate- 
rials, and Dr. Meyer certainly has valuable materials. On the basis of this, 
I want to form some method of getting comparable data, or at any rate 
develop as good a procedure in the collection of data as is possible in 
Scandinavia and Italy. I should be very much interested, therefore, in 
having this committee start before I do in securing the basis for a study of 
alien cultural groups. 


CHAIRMAN SULLIVAN.—Apropos of your remarks I am going to take the 
liberty of discussing further that notion about the life history or the per- 
sonality document. It is my idea that we could discover about the country, 
let us say, five good workers studying human personality by this method; 
that we could ask them to do as thorough a job as they could possibly do on 
some one individual, each one working on an individual, probably in a place 
separate from all the others, an individual somewhere around the age of 
twenty, twenty-one, or twenty-two; that after these studies had been made 
as complete as possible they should be submitted in mimeographed form, or 
otherwise, a copy each to each of a body of referees—these referees perhaps 
variously located—these referees to annotate the documents which they 
receive from the five workers as fully as possible, their comments, their 
queries, and what not; and that when this work is done, when the arm- 
chair work of the referees is completed to their individual satisfaction in 
regard of each of the personality documents, then the referees would bring 
their annotated reports to some place where they could confer as to their 
annotations, as to the things that had occurred to them in perusing these five 
personality documents, as to points about which they thought some other one 
of the referees might well have been excited, and so on and so forth, this all 
being duly recorded verbatim; and the whole mass of relevant comment, 
annotations, and the original document returned to the worker in the hope 
that he do what he could to supplement his original results on the basis 
of the referees’ individual and conjoint comments; then publishing the entire 
body of matter on two or more of the histories—this naturally will be 
rather vast—for whatever it might be worth. 

That project arose from the feeling that possesses several of us, that 
personality documents that now come to our attention show very markedly 
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limitations in conception of the personality document, on the part of individ- 
ual workers. We feel that such a mass of material would be a really 
valuable collateral source book in social work training and so on. 

I don’t know whether we will have any time to discuss such a thing this 
afternoon or not, because I am sure there are more important plans to be 
elicited. It seems to be the sense of the Chair at least that we should take 
three minutes out, and then hear from Dr. Sapir and my confrére Dr. 
Lasswell. 


Recess. 


Dr. Sapir.—I am rather impressed, Mr. Chairman, by the small amount 
of dissent that is aroused in my own mind as I hear these various proposals, 
some of them apparently proceeding from very different horizons. It seems 
to me that the essential problem we have before us is not so much one of 
hospitality to all sorts of interesting suggestions and possibilities as one of 
concentration. I am trying to think realistically from two points of view: 
first, from the point of view of general scientific activity in human behavior, 
and secondly, from the point of view of the constitution of this particular 
group as a partly psychiatric and a partly social science group. I think 
if we bear these two external factors in mind it will help us to crystallize 
our program somewhat. 

First, as to the former, we must not lose sight of the fact that there 
are a good many agencies at present that are prosecuting valuable work 
of many different sorts in the general field of social science, ranging all the 
way from individual human behavior or collective human behavior or statis- 
tically controlled human behavior to impersonally conceived social activity, 
that is, cultural studies. There is so much of that kind of work going on that 
if we are merely going to dabble here and there within this tremendous 
terrain we are not likely to constitute ourselves into a distinctive body. 
We all hope, more or less, to do just that, however. 

I should therefore suggest in a surgical, but not hostile, spirit that we 
consider as not coming within the purview of this particular group the study 
of culture as such. Secondly, that we do not consider as coming within 
the purview of this group the study of social processes as such, although 
we shall have plenty of opportunity, of course, to illustrate many social 
processes as they affect individuals. Thirdly, that we take no very special 
interest in statistical methods as such, though it goes without saying that 
we are not to be so foolish as to scorn them where they are helpful to us. 


From the second point of view, as regards the participation of psychiatrists 
and social scientists in a common endeavor, it seems to me that we are 
driven by the very terms of our association to the problem of personality. 
The psychiatrist starts from the deranged individual and, whatever he may 
think about the existence or non-existence of personality, he has to deal 
with individuals who are either getting along pretty well in life or who 
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are not getting along. The psychiatrist starts, then, from the individual and 
is rather curious, sometimes hopefully and sometimes skeptically, about where 
society comes in. The social scientist, on the other hand, has worked out cer- 
tain official patterns of behavior and is inclined to wonder whether there is 
any “individual” to speak of. There is, then, a common terrain carved 
out by implication for us all here, that of personality in society. 

We have had many skeptical remarks made about what constitutes person- 
ality, but I think no one ever really loses sight of the concept. I suppose 
it is the only thing we really know anything about, inasmuch as we have a 
conception of ourselves and project that conception into all other bodies 
that we see about us. Practically, then, we are not going to succeed in 
getting away from the concept of personality. I would suggest, therefore, 
that we take the bull by the horns and admit that the one thing we are 
really interested in and yet tend to neglect is precisely personality, what 
the individual is, how he appears against various backgrounds, what kind 
of trouble he may get into in the terms of a given background, how he 
may get out of that trouble and reintegrate himself in the terms of that 
background, and so on. That is the psychiatric point of view, I take it, and 
it is not one which is in the least inimical or unfavorable to the standpoint 
of the social scientists. I think we have that much in common. 

I would say, then, that the guiding point of view that clearly differentiates 
us from other groups and institutions is that we are only secondarily inter- 
ested in social phenomena or in group behavior or in physiological processes 
as such, that we are primarily interested, as our starting point, in given in- 
dividuals and in where they belong, from the somatic to the cultural, but 
always with a frank emphasis on the individual. If we bear this clearly in 
mind, it seems to me that we cannot take very much interest in mass data 
or in statistical data as such, however much we value them for purposes of 
preliminary differentiation. We must hold fast to individual differentials as 
our main interest; that is, whether we admit it or not, we are interested in 
what, for want of a better term, we call types. Whether there are innumer- 
able types of individuals or only a few fundamental types is a secondary 
question. 

The life history must be the document par excellence which interests 
us, not because it is an interesting document, but because we hope by its 
means to get together in order that we may clarify the concept of person- 
ality. As far as an actual program is concerned, one might suggest dozens 
and dozens of interesting ones, but in view of the constitution of this group, 
I would suggest that we proceed in some such way as this: being interested, 
first of all, in individuals and in the problem of personality but feeling 
in the light of everything that has been said, that these personalities cannot 
be conceived as isolated entities but must be thought of against given back- 
grounds, we frame our program with primary reference to types of cultural 
background. 

Roughly speaking, we have three kinds of background that we are more or 
less familiar with. The background of daily experience here in New York 
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City, for instance, which we have an intimate intuitive knowledge of but 
which we are often unable to delimit in properly scientific terms, we may 
consider as known, more or less. We, as a personality group, need 
not encourage studies of the Middletown type but we cannot but use studies 
of this sort and whatever others may be prepared by other agencies. 
Secondly, there are backgrounds for which we have a kind of friendly 
feeling and of which we have a good measure of understanding but which 
we do not know or “intuit” in any detail. Such, for instance, is the life of 
the Scandinavians or the Sicilians referred to by Dr. Thomas. In some cases 
there is a considerable amount of literature on these cultures, which can be 
digested as a preparation for personality studies; in other cases there is much 


to be done as a preliminary to such studies, but these cultural explorations 
should be left to other agencies. 

Thirdly, there is the remote but extremely valuable type of background 
which has been often referred to in these meetings, that of primitive man. 
I would not at all suggest, though I am personally much interested in 
ethnological studies, that we, as a group, engage in cultural studies of primi- 
tive folk in the field, but rather that we try, through certain spokesmen 
that we might select, to acquaint ourselves with what has been done on 
the culture of selected primitive groups, say two or three selected primitive 
groups, in order that we may then set about the work of studying personality 
in these given environments. 

As to just exactly what a personality study should consist of in these 
three cases, that is a matter for further thought. It seems to me that 
the interest that has been brought to light in this conference suggests that 
there are two rather distinct types of approach. First, the discovery of 
significant personality types and corresponding personality adaptations to 
different backgrounds. That is a large problem. Secondly, the special 
problem of maladjustment, leading to mental disorders of various sorts. 
It seems to me that we would be well advised to capitalize both of these 
types of interest, and—not because I wish to force a program in any sense 
but because I should like to have something tangible put before us for dis- 
cussion—I would suggest that these various programs be envisaged in the 
following terms: First, that a very careful study be made of a rather 
small number of selected cases in our own culture, which would throw 
light on personality differentials, these cases to be normal or not very far 
from the normal. That this study be made from every possible point of view, 
ranging from the somatic to the cultural, by a scientific group that has 
enough interest, each and every one of the group, in intimate problems 
of personality to follow in more or less detail and participation the various 
types of personality study made of these selected individuals. This is very 
much the kind of study that was suggested before for schizophrenics. That 
we do that particularly with members of our own culture. Secondly, that 
we carry on the same type of study with a selected group of schizophrenics, 
the two studies more or less controlling each other. And, further, I would 
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suggest that we extend the schizophrenic study into the field of the near 
cultures, such as that of the Sicilians and of the Scandinavians, and into 
the primitive cultures. It seems to me that one of the crying needs in the 
whole field of human behavior is to discover what maladjustment means 
in the remoter cultures. We have raised that particular point over and 
over again. There isn’t a man alive who has much of real value to say about 
that. We are not familiar with mental disorders as distinct entities in any 
other levels than our own, but I think that a really profound attack on the 
problem of neurosis and psychosis in two or three selected primitive cultures 
is by no means hopeless. How to go about it is a question of tactics. 
I would suggest that a psychiatrist acquaint himself very fully with all the 
pertinent cultural material, which should be brought to his attention before 
he begins work, and that he then go to the field himself and reinterpret what 
he has learned in the light of his own experience with other subjects. That 
will at least give us a point of departure. 

These three studies—and I might include Professor Thomas’, but Professor 
Thomas, I understand, is planning for his work another type of support— 
are the ones I would plead for. To summarize briefly: first, the very careful 
study of a rather small number of selected normal types, illustrative, one 
hopes, of several distinct types and studied exhaustively by a group of people 
interested in personality as such. Secondly, a similar study of a schizo- 
phrenic group. And thirdly, the extension of the second study to alien cul- 
tures, including the primitive. 

Dr. ANDERSON.—I have one question in which I am not quite clear in Dr. 
Sapir’s presentation, that is his determination of these personality differen- 
tials. It seems to me that any study of personality differentials implies to 
some extent at least a study of trends, and that you immediately get over into 
at least some statistical considerations. 

Dr. Sapir.—I agree fully with you. I don’t want to be interpreted, or 
rather misinterpreted, as implying a lack of interest in, or theoretical hostility 
to, any other types of interest than those indicated. I think we are going 
to be driven inevitably to a certain amount of statistical work, to a certain 
amount of preoccupation with cultural problems and definitions, to a study of 
social processes as such, to somatic classification, and so on. I take that 
ior granted, but we should never lose sight of the fact that the center of 
our interest is the actual individual studied. 

I think it is important to have a general objective in mind and to be 
swayed by that objective. 

Dr. Burcess.—Might you take care of that interest by a phrase in these 
case studies that we hoped they would give criteria for studies? 

Dr. GessEL_L.—May I ask is this a cross sectional type of study of the 
normal group of individuals? 

Dr. Sapir.—Cross sectional in what sense? 

Dr. GESSELL.—Time sense or what is the individual chronologically ? 

Dr. Sapir—That I should prefer to leave for further discussion. I 
wasn’t thinking of crystallizing a program quite to that extent. 
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Dr. Levy.—Did you have an age group? 

Dr. Sapir.—I didn’t have a particular age group in mind. 

Dr. ANDERSON.—Personally | am tremendously in sympathy with the first 
part of Dr. Sapir’s suggestion, because it seems to me that the place where 
we have fallen down most decidedly is in our study of adjusted individuals, 
that we really, with reference to many of these problems, have no frame 
of reference, so to speak, and that perhaps the most helpful thing we could 
do to throw certain problems into clear relief with reference to both 
sociological aspect and psychiatric aspect would be to project some sort 
of study in which essentially the same complete methodology was applied 
to normal or successful or well adjusted individuals as is now applied to 
maladjusted or schizophrenic or psychiatric cases. 

Dr. Kettey.—If{ I might add a word about the statistical cases, I can 
follow directly in the thought that Dr. Anderson has advanced. It seems 
to me that the function of the statistical work is to provide a frame of refer- 
ence. Personally I don’t see any interest in that frame as a frame; it is 
valuable only because it works in interpreting individual cases. In this sense 
I agree completely with Dr. Sapir. I don’t have any interest in a statistical 
study as such. In the use of that term by Dr. Sapir, I was quite at a loss 
to know what that might be. 

The only thing I can see in the accumulation of statistical data is the 
value that it gives in enabling the handling of the individual issue, so I 
do not believe there is any need for a great amount. 

Dr. Sapm.—In self-defense I ought to clarify my statement a little. 
Theoretically, I don’t suppose there is a single statistician living who would 
say he was interested in statistics as such. He is always interested in 
whatever problems statistics are supposed to throw light on, but in the 
sad actuality of experience we know that if one happens to have a specialist's 
interest in the statistical method he tends to select those particular problems 
which yield or seem to yield to statistical treament, I think that is a matter 
of common observation. 

I was merely pleading for the guarding against that particular kind of 
danger, which I think is a very real danger in the social science world 
today. I see a tremendous number of studies being made that are only 
mildly interesting to social science, but what appeals to me as significant about 
them is that they are the kind of studies that can be handled statistically. 

When you turn around and suggest another problem which is of crucial 
importance to the understanding of the individual in society, you are likely 
to be told by the statistical social scientist that you can’t do much with 
it because the only safe method is the quantitative method and it seems 
not to be applicable in the suggested study. There is some kind of statistical 
magic circle that seems to ‘orm itself at some point or other in the field 
of social science, and I thin. we ought to be very clear in our minds that 
in spite of the obvious difficulties of understanding individuals, we are inter- 
ested precisely in the individual and all the difficulties that he presents and 
that in most cases statistics won't help us to any significant extent. 
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We are not to idolize statistical techniques merely because they give us 
clear, easily handled “ results” of minor interest, if indeed they have interest 
at all. 

Dr. Ke_tey.—If they do that, they merely become measurements of un- 
essential features. 

Dr. Sapir.—Yes, but it seems to me that a great deal of the statistical 
stock in trade today gives us material that is of rather little essential interest. 
We are thankful for what it does give us, but it does not help us very 
much in its understanding of either a given individual or of society as a 
whole. 

Dr. THomas.—Dr. Sullivan, what is the relation of Dr. Sapir’s statement 
to your proposal of study? What would be the scope, in other words, of 
the study that you propose in the light of what Dr. Sapir has said? 

CHAIRMAN SULLIVAN.—It strikes me that it would require very little effort 
to bring the two into identity, much less agreement. Dr. Sapir has included 
everything of which I had thought and more. It seems to me that in Dr. 
Sapir’s suggestions we have an actual basis for beginning something of very 
great importance. 

Dr. THomas.—I have this difficulty, that one of the defects especially 
marked in psychiatry is that of premature quantification. You get some cases 
and you look for more cases like them and you see every case the same. 
I want masses of life histories; I want divergent life histories. I am just 
speaking from the standpoint of what I want. That is, I don’t think we 
have formed our hypotheses on the basis of a sufficient variety of cases, and 
granting that the documents which might be secured from hospitals, if 
they went into this matter, would be very inadequate they would form 
the basis for the formulation of further studies. I should rather, there- 
fore, see a committee promoting the documentation of cases in a number 
of good hospitals from the psychiatric standpoint than the most careful 
study of particular cases. Some careful studies of cases are being made. 
Dr. Sullivan is making some. I don’t think it is enough to get a few model 
studies. 

Dr. SLawson.—I believe we are all in sympathy with Dr. Sapir’s recom- 
mendation that we start with a normal total personality. I am a little bit 
uncertain as to the scientific technique that would be employed and my 
reason for making the concrete suggestion before was that I was interested 
in concrete procedure. If we are going to use a scientific method, whether 
it be statistics or not—it will be very difficult if not impossible to evaluate 
a personality in toto and I fear if statistics are employed in order to make 
possible scientific measures, the procedure would have to be so complicated 
that it would not meet with the approval of many. In other words when 
we take a total personality, we have an array of complex traits. I think that 
by use of the case work method, good case histories in pathological fields can 
be obtained and some very good histories can be obtained on normal indi- 
viduals and normal situations, but in evaluating the results, the technique 
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will of necessity be too complicated. Hence the suggestion that we abstract 
a personality trait and study the reactions in various situations. 

Dr. Sapir.—Referring back to your drive for self-assertiveness, it seems 
to me that this is so all-embracing that you have pretty nearly to take in 
everything else before you understand it. 

Dr. SLtawson.—I am fearful of the resulting complexity in the light 
of present knowledge when working with the whole personality. 

Dr. ANDERSON.—May I add a word to what Dr. Thomas has said? 

It seems to me that we ought, in addition to stating that one of the chief 
defects is the premature quantification of data which does not lend itself to 
quantification, to consider for a moment a logical fallacy which runs through 
a tremendous number of the modern scientific publications which deal with 
the problem of personality. The fallacy to which I refer is that of drawing 
conclusions from concomitance, rather than attempting to secure the acces- 
sory data which would determine whether the concomitance was a matter 
merely of the selection of cases or was a matter of intrinsic relationship. 

If one started out with the hypothesis that there was a relationship be- 
tween red hair and executive ability, rambled about the United States collect- 
ing all the instances of red-headed individuals that were in executive positions, 
one would build up a tremendous amount of evidence in support of the 
particular hypothesis. Nevertheless this would not constitute a scientific 
demonstration of relationship. If we wished to bring the essential or true 
relationship clearly into relief, it would be necessary to know how many 
red-headed individuals there are who are not in executive positions, and how 
many individuals there are who have light, or dark hair, who are in executive 
positions. Until this data is obtained, there is no scientific validity whatever, 
to the relationship which has been arrived at by studying the mere con- 
comitance of red hair and executive ability. Concomitance which is the 
product of sampling must be differentiated from concomitance based on 
an intrinsic relation, otherwise no valid generalization results. 

CHAIRMAN SULLIVAN.—Dr. Anderson, may I ask at this moment, solely 
to conserve time; do you believe that this group is particularly liable to 
that fallacy, or do you believe that mentioning it in this group will have 
some effect on the field at large? 

Dr. ANDERSON.—I had a feeling that it ought to be in the record as an 
extension of what Dr. Thomas had said about the premature quantification 
of material. It is really an extension of his remarks. 

Dr. THomas.—I will say that I think the psychiatric group is particularly 
liable to just that error, especially the psychoanalysts. 

CHAIRMAN SULLIVAN.—I will agree with you and add that I don’t sup- 
pose your opinion makes the least difference in the world to any of the 
psychiatrists who are guilty of that error. I have never yet seen anybody 
outside of a university derive any profit from having it pointed out to 
him. I mean that people who are guilty of that error are very apt to continue 
in it without pause, regardless of anything that you can say to them; 
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that if the habits of logical thought have not become fairly well entrenched 
in the mental machinery of a person by the time he leaves the university, 
they are not very apt to come to his attention thereafter: which brings 
us, if you will pardon me, to the next part of the program, to-wit: the 
topic of the training of personnel. 

Dr. THomas.—Have we quit the other question, Mr. Chairman? 

CHAIRMAN SULLIVAN.—I think we must if we are to go on to the con- 
sideration of personnel. 

Dr. THomas.—I would like to ask one question, how much the cultural 
group and the matters that we considered of so pressing importance this 
morning would figure as a factor in schizophrenia? That is, can you study 
your schizophrenics in various cultures without studying the total culture? 

CHAIRMAN SULLIVAN.—Let us follow through on that if you insist. Do you 
think that there is any question in the minds of anyone here that to study 
the schizophrenic is, on the basis of everything so far said, essentially a 
project also to study the cultural situation? 

Dr. THomaAs.—I think we prematurely left the other question. I wouldn’t 
know how to say what I think about what that program means. 

CHAIRMAN SULLIVAN.—Then let us not leave it; let us discuss it further. 

CHAIRMAN LASSWELL.—May I ask Dr. Thomas if he is in agreement as to 
the probability that it will be advisable to have a small committee supervise 
the preparation of comparatively exhaustive life histories; regarding that 
perhaps as one venture? 

Dr. THomas.—And even encouraging all interested persons, competent per- 
sons and institutions to prepare them and take some steps to make them 
accessible. That is what I was interested in. 

CHAIRMAN SULLIVAN.—That seems to me so much to raise the questions, 
first, are personnel to do it, and second, under what auspices can it be 
done? It hadn’t occurred to me that the latter could come up today, but if 
you can offer anything, we should be most happy to hear it. 

Dr. THomas.—I haven't anything to offer. I just say I am interested in 
the inclusion of that point. I am also interested in the exclusion of 
the term “ personality,” and using the term “ behavior.” But I don’t think that 
interferes with anything. 

Dr. Bratz.—Haven’t we all been confusing two things, namely, the 
refinement of definition and the evaluation of criteria? 

CHAIRMAN SULLIVAN.—I am sure I don’t know and I feel sort of helpless 
about finding out. Would you make a statement? 

Dr. Biatz.—Dr. Slawson suggests self-assertion and self-negation as 
two criteria of personality; someone else suggests something else. The 
problem is, how can we so define these criteria so that in our investigations 
it will be possible to evaluate them. I am sure the psychiatrist would wel- 
come such a classification. In his case histories the psychiatrist asks ques- 
tions regarding certain behavior traits and is frequently in a quandary as to 
interpreting the reply or in evaluating the combined data. He would be 
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greatly assisted if a concerted attempt could be made towards defining 
concepts and evaluating behavior. 

CHAIRMAN LASSWELL.—It seemed to me that there was no dissent from the 
proposition which Dr. Thomas expressed that it would be very interesting for 
students who are concerned with this common focus of behavior to have 
a series of case histories prepared under the auspices of a committee to 
include social scientists and others oriented in this direction, which would 
at the same time encourage the preparation of documents from those 
agencies which are in touch with material. 

Dr. THomAs.-—We might consider that as a step. The preliminary step 
would be the preparation of model documents. 

CHAIRMAN LasswELL.—It seemed to me that Dr. Sapir and Dr. Sullivan 
were in agreement with you that this would be an advisable line of pro- 
cedure. Did I understand Dr. Slawson to indicate that he felt such a pro- 
cedure would be useless? 

Dr. Stawson.—No, I did not. I only think this should be safeguarded 
by providing for uniformity in the compilation in order that the items 
included in the case history might be sufficiently objective for whatever 
comparative analysis it might be necessary to resort them to in the future. 
Because of lack of this objectivity some of the finest qualitative case histories 
have had to be discarded after they were obtained. Unless there is 
some standardization preceding the accumulation of these histories, con- 
siderable waste will result. 

CHAIRMAN LASSWELL.—It seems to me, Dr. Slawson, that there are two 
points which appeared in the remarks made by Dr. Thomas and Dr. Sapir 
which are quite pertinent to that. Dr. Thomas suggested that one of his 
close interests is the utilization of quantitative methods in dealing with 
case history material, but he felt that at this stage of the game it would 
be inadvisable to proceed with too stiff a framework to impose upon institu- 
tions now collecting material; and that one consequence of preoccupation 
with life histories would be an effort to achieve the sort of thing continuously 
which you suggested. 

Is that a fair transcript of one point which you made, Dr. Thomas? 

Dr. THomas.—No, I don’t think it is. I don’t think that your committee 
can proceed satisfactorily with reference to what sort of life histories, what 
items should be emphasized and sought without a preliminary collection of 
a great number of life experiences, unless you have already in your minds 
those experiences. That is, I shouldn’t now, in my position, feel like arrang- 
ing a schedule for the preparation of life histories, but should rather want to 
know what items I should emphasize in view of actual experiences of great 
numbers of people, say, hospitalized, if it were worked from the psychiatric 
standpoint. I think you can proceed either way. 

CHAIRMAN LassweELL.—And you would like to get at the preparation 
of this life history inventory ? 

Dr. THomas.—I would like to be enlightened with reference to what 
problems are shown in life histories without reference to getting perfect 
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life histories necessarily. I should also like to do that with reference 
to getting later perfect life histories. I haven’t had access to enough 
experiences of persons who have certain behavior disorders. 

CHAIRMAN SULLIVAN.—Since I find I am the only institutional physician 
present, I must now crush one of our hopes, Dr. Thomas, by remarking 
that as an institutional physician of some experience with institutions, I 
am unable to think of any possible source for these innumerable life histories 
that you bespeak. I haven’t any idea where one could turn to get any life 
history documents from institutions that would be worth much studying 
in the proportion of two per hundred, excepting only a small number of 
especially fortunate institutions, to the histories of which you or anyone 
else accredited by your training or interest would have ready access. 

Dr. SLAwson.—How about normal human beings? 

CHAIRMAN SULLIVAN.—I know of no study in the province of normal 
human beings, except the rather surprising work done under the auspices 
of the Bureau of Social Hygiene by G. V. Hamilton’s organization here 
in New York City. 

Dr. THomas.—That is just what I said, that we want more cases prepared 
than are accessible. 

CHAIRMAN SULLIVAN.—Yes. Now we suggest that it is possible, at least 
I propose that it might be, that we could get five of them which seem to 
me a very ambitious program. You seem to be displeased because we can’t 
undertake five thousand. 

Dr. THomas.—Karpman has 1100, and about 40 of them would go into a 
volume each. I waive the question of how good or bad they are. Some of 
them are very good from my standpoint, and if you put men to work upon 
documentation, you can turn them out very rapidly. 

CHAIRMAN SULLIVAN.—Indeed you can; I have noticed that. 

Dr. Biatz.—Who is going to judge these histories when they come in? 
After all you are presupposing there is either a group or an individual with 
sufficient background to take and cull from these histories this model history 
that you speak of. It seems to me that as soon as you get this model history 
you have solved all our problems. 

Dr. THomas.—lI don’t see that, but even if these were in existence as 
manuscripts, they would be like other manuscripts. 

Dr. ANDERSON.—I have some feeling that the discussion is a little beside 
the point of Dr. Sapir’s first suggestion. He definitely recognized the need 
of the control group and the second group, and from the standpoint of this 
particular conference, as a proposal it seems to me most excellent, and will 
meet the very deficiencies which we have been raising in this subsequent 
discussion. If this committee could get two contrasting groups of cases pre- 
pared with the same care, we could have gone a considerable distance in 
establishing a method that would be of real help in setting up a research 
program to meet some of the deficiencies of our present techniques. 

CHAIRMAN SULLIVAN.—If there be unanimous consent, we will proceed 
with the next section of the program. Dr. Lasswell! 
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CHAIRMAN LASSWELL.—The only other point which is involved grows 
directly out of the consideration of the possible scope of a committee which 
might be set up on the recommendation of this group. It seems to me, 
as Dr. Thomas and Dr. Sapir and various others have suggested, that there 
is a possibility that a committee which would take upon itself the problem 
of thinking about and continuously encouraging the preparation of pertinent 
material in our field would have at once to consider personnel problems. 
Now personnel problems in this field seem to those who are in touch with 
American universities to be particularly pressing. It is not at the present time 
possible, thanks to our inflexible university organization, to train individuals 
with any degree of adequacy for the study of the human personality. For 
advanced work, they are characteristically confined to a simple department. 

It is very difficult for individuals who would like to spend their lives 
studying, let us say, those particular differentials which produce different 
kinds of agitators and administrators, to secure the kind of all-around 
training which they need. It seems to me, therefore, that it would be feasi- 
ble for this committee to consider the scheme by which individuals who 
want to concentrate their attention upon the study of the human personality 
could have the requisite facilities. 

Let me give you a simple illustration. A student of history, who is in- 
terested in a certain branch of social science, was interested in the study 
of a famous administrator. This administrator happened to be suffering 
from a certain type of somatic disorder. The individual who was writing 
this life history made a record of the fact that this person at certain times 
suffered from this disease. But at no time in the course of his career was 
it pointed out to him that there is a great deal of medical experience with 
this particular disease, and especially with some of its psychological con- 
sequences. It is true that the interpretation of the significance of this par- 
ticular somatic disturbance for the mood swings of the sufferer is not en- 
tirely settled, but it seems to me preposterous for any individual to be 
permitted in a modern university center to consider the preparation of a 
biography without having had an opportunity to come abreast of the best 
current conceptions of how somatic factors, pathological or not, influences 
the developmental history of the person. 

So it would occur to me that the scope of such a committee as has been 
tentatively suggested here ought to be broad enough to include the problem 
of providing an adequate experience for a research personnel. 

That is not merely a matter of university facilities. Dr. Sullivan of 
course took pains to point out that the particular type of individuals who 
are useful to him in creating certain environmental conditions which are 
of significance for the handling of schizophrenics, seem to be curiously un- 
influenced in their capacities for this sort of work by the specific intellec- 
tual training to which they have been exposed. That raises another aspect 
of the problem which deserves a great deal of thought. The point has been 
only too frequently made that the people who would like to study personality, 
and who can best make comments about it, are quite frequently the people 
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who are peculiarly disqualified to get in touch with the people they would like 
to study. What are the kinds of experience in life which develop the con- 
stellation of traits and interests which is best calculated to further person- 
ality contact and research? 

I wonder, Dr. Sullivan, if you considered that as perhaps a proper type 
of question to be raised in this connection. 

CHAIRMAN SULLIVAN.—From the standpoint of the psychiatrist there is 
no greater problem outside his own sphere of action than is the problem of 
personnel both at the professional and sub-professional level. I surmise 
that that might be the case in many of the groups represented and, hearing 
confirmation from you, I would suggest that it be the last topic of the 
second colloquium and if so, with your permission, I shall call upon Dr. 
Thomas to speak on that topic first. 

Dr. THomas.—What, I didn’t get it? 

CHAIRMAN SULLIVAN.—The matter which Dr. Lasswell has been discuss- 
ing. 

Dr. THomaAs.—I agree with that. 

CHAIRMAN SULLIVAN.—What can be done about it? 

Dr. THomas.—I don't know. I have talked a good deal; I am not going 
to talk any more. 

CHAIRMAN SULLIVAN.—But I am depending upon your being able to ex- 
press many of the ideas in the development of which the rest of us would 
consume much valuable time. 

Dr. THomas.—I don’t think I understand whether this is to be an aca- 
demic curriculum that you want to establish. 

CHAIRMAN SULLIVAN.—As I see it, Dr. Lasswell has brought up two 
things: The question of academic opportunities and the question of per- 
sonalities selected for these opportunities and for the work. 

Dr. THomas.—Speaking for the sociologists, it would certainly be a 
great experience if we were able to enter your hospitals and have contact 
with you patients as your interns have it. Would it be possible for a 
young sociologist, following a training under Dr, Burgess and Dr. Sapir, 
to have an internship or something like that in a psychopathic hospital in 
association with Dr. Sullivan and others who have an appreciation of the 
whole meaning we are trying to get at here? What do you think of that, 
Dr. Burgess ? 

Dr. Burcess.—Fine, if Dr. Sullivan will provide the internship. 

CHAIRMAN SULLIVAN.—What do you think of the present fellowship 
policy in such things? 

Dr. THomas.—It seems very desirable that we should impress on those 
who have the disposition of fellowships that this would be one of their pos- 
sible fields of application. 

CHAIRMAN SULLIVAN.—I don’t know much about the subject I am now 
talking on. We do have fellowships which are not of much value to you. 
We have some fellowships of the National Committee for Mental Hygiene. 
My impression from those and my impression from what I have seen of 
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other fellowships is that the present fellowship policy—I hope I am not 
walking now where angels have long since left—seems to be distribution 
by acts of God and for periods woefully inadequate to their purpose. This 
may not be a suitable topic for discussion of the second colloquium but it is 
very emphatically in my mind. 

Dr. THomas.—I agree with you that it is a very good opportunity for a 
reorientation, as far as we can control it, away from art and historical situa- 
tions in Europe and that sort of thing; if we could claim, I mean, a number 
of those fellowships and apply them to our purpose, it would be grand. 

CHAIRMAN SULLIVAN.—Dr. Sapir, what have you to say on the general 
topic of personnel ? 

Dr. Sapir.—l think we are more or less casuistic on the topic. 

CHAIRMAN SULLIVAN.—Dr. Kelley, could you say anything? 

Dr. KetteEy.—No, I haven’t anything to say. 

CHAIRMAN SULLIVAN.—Dr. Slawson, would you discuss the general topic 
of the selection and education of personnel for personality investigation? 

Dr. SLAwson.—I am just a little bit frightened by Dr. Lasswell’s state- 
ment that we have to train people as personality students. It seems to be 
so far-sweeping. It may be all right but it is so far-sweeping. It means the 
creation of a new profession, does it not? 

CHAIRMAN SULLIVAN.—May I ask how many years you have devoted to 
the study of subjects tributary to personality investigation? 

Dr. Stawson.—I was trained in a psychological field and gradually I went 
into it, but I have tried to utilize all possible data but naturally I have been 
biased because of my training in one direction. I am just wondering about 
this recommendation. It is a very serious one. It may be the thing to do 
but it is creating a new profession, is it not? 

CHAIRMAN SULLIVAN.—To advance the discussion, I will state as my im- 
pression that we actually need 7 or 8-year courses to that end; precisely a 
new profession of people capable of studying their fellow man with some 
regard to the principles of science and with some aptitude for the securing 
of data. I really would like to hear comment on that very subject. I think 
that my impression is more expansive than Dr. Lasswell’s intention, but let 
us discuss both. 

Dr. Biratz.—Wouldn’t you have to go further than that, Dr. Sullivan? 
In other words, this: We all come from universities and everyone who has 
worked in a university knows that one of the most serious difficulties today 
is the cooperation of various faculties. For instance, the Department of 
Psychology will go over and ask the Department of Anatomy to give them 
a course in anatomy, the Department of Physiology to give them a course 
in physiology of the nervous system, the Department of Biology to give 
them a course in genetics. To my way of thinking unless these various de- 
partments are just as much socially-minded as we expect the students to be, 
that sort of think is just as much a hodge-podge as anything else is. 

CHAIRMAN SULLIVAN.—We see it in the medicine. The medicine people 
are trained by people who have no idea why they are training them in some 
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subjects. Dr. Slawson, let us hear the rest of your remarks on this subject. 
We want the best ideas you can give and you are not through giving them. 

Dr. SLtawson.—I haven't any good ideas; I never had. The general con- 
ception is a very good one. I am just thinking of it in terms of practical im- 
port now and significance for the future. Do you mean the type of integra- 
tion that will create a new profession? My question is definite. 

CHAIRMAN LassweELL.—That is exactly what I had in mind. 

Dr. ANpERSON.—May I ask a question? Are you thinking of this new 
profession from the standpoint of scientific study of a personality or from 
the standpoint of certain practical effects in the carrying out of certain 
practical procedures in the community? It seems to me that you have a 
rather distinctive problem there, depending upon whether you throw the em- 
phasis upon the scientific study of the personality or whether you throw 
the emphasis upon certain practical aspects of the situation. 

CHAIRMAN LAssweEL_.—Let me begin by saying that the individuals who 
are being trained for specialized research in various fields which we might 
name quite frequently turn out to be engineers. I feel that the distinction 
between the setup which would train for “ pure research” and various types 
of engineering operations, is not quite as disparate in the modern world as 
it formerly was. I could illustrate by some recent experiments in medical 
education. These medical experiments have undertaken to give to practi- 
tioners and researchers in medicine very much the same kind of training, 
realizing that a comparatively small number will ever themselves be pri- 
marily research people. 

Another case in point: Recently I had occasion to come in touch with one 
who has been investigating specialized training in Europe and America 
in Chemistry and Physics. He called attention to the fact that much of the 
technological training is now in the hands of large concerns, These groups 
possess their own technologies, and rather resent having universities try to 
recommend to them individuals who purport to be specialized technicians 
in their branches. This means that it is possible on the academic side to 
think largely in terms of training individuals for research, knowing full 
well that this does not mean that everybody will go into research. Some 
individuals will not be able to make the research grade. Some individuals 
will, after two years or five years of investigation reach out for devia- 
tional and highly specialized opportunities. So, in direct answer to your 
question I would propose that we think in terms of training research per- 
sonnel. 

Dr. Burcess.—lIs it implied in this training that you are going to make 
an all-round combination of psychiatry, sociology, economy, or is it as- 
sumed there are to be trainings for different specialties, different aspects ? 

CHAIRMAN SULLIVAN.—Dr. Burgess, I believe that your answer is best 
illustrated by an appeal to the medical sciences of which I can speak as an 
odd representative. We teach in medical schools certain fundamental topics 
as well as a number of specialties. The current tendency in medical educa- 
tion—a field in which there have been few reforms more slow in appear- 
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ing—has been to concentrate the training on the fundamental knowledge of 
human organism and to reduce the time devoted to the more highly and 
clearly specialized techniques or part aspects of this human organism. It is 
our misfortune that only of late have a very small number of places real- 
ized that the life of the organism in society might be fundamental consid-. 
eration in studying that organism, so that a general or fundamental psy- 
chopathology is just making its appearance in medical schools. The point 
I am getting at is that a general understanding of the human life processes— 
which implies the best that is known by the specialist that may be of use 
to people who are not in that specialty—is begining to be made the funda- 
mental basis of medical education. |] suppose that Dr. Lasswell’s idea im- 
plied that the general background of these individuals to be turned out, will 
be the generally valid knowledge of each of the social sciences, including 
true psychiatry and physiology; that a parallel of such a school is working 
in the best modern medical schools is what I wish to stress. That is just the 
way we are going about producing our better physicians, specialized or 
general, today. 

Dr. Burcess.—There you are producing practitioners, whether general 
practitioners or specialized practitioners, when you are interested in train- 
ing men for medical research. 

CHAIRMAN SULLIVAN.—It is the practice not to receive people into psy- 
chiatry without being pretty sure that they have clear-cut knowledge of 
what goes wrong in human beings at the somatic level. 

Dr. Burcess.—How do they train for medical research as contrasted with 
training for practitioners? 

CHAIRMAN SULLIVAN.—There is no training for medical research to the 
best of my knowledge. The Johns Hopkins University grew up as a more 
or less research institution and produced a large number of research phy- 
sicians but their medical school has never been formally directed toward 
the production of medical research personnel. Medical research personnel 
has to some extent been handicapped by the fact that it had to take in, as 
some of the social science researchers had to take in, people having very 
highly specialized non-medical training who then spent years in hnding 
where their highly specialized natural scientific training clicked with medical 
problems. 

Dr. Biatz.—Are there people who just do research and other people who 
do other thing? Is there such a thing as a research person who does nothing 
else but research? 

Dr. Burcess.—There are, in Physics, Chemistry, and Biology. 

Dr. BLatz.—But he is doing his teaching too; after all that is the appli- 
cation. I wonder if this distinction between research and the application of 
certain knowledge is a real one or a hypothetical one. 


Dr. Burcess.—There is a distinction between a man who teaches while 
engaged in physical research and the engineer. The training is quite 
different. 
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Dr. Bratz.—After all, a practitioner is doing research. McKenzie, who 
did his work on the heart, was a general practitioner and his research arose 
out of his practice. 

I am inclined to believe that that distinction is largely an academic one. 

Dr. ANDERSON.—I suspect that you will find, if you view the history of 
science, that most of the research has been done by individuals who were 
not specifically trained for research but who came in contact with a par- 
ticular problem and had a burning desire to solve that problem. 

CHAIRMAN SULLIVAN.—We can assume, however, that an institution for 
producing competent, all-around, social scientists would have as a by-prod- 
uct at least some of those people, couldn’t we? 

Dr. ANDERSON.—Yes, I think so. On the other hand, if we look at the job 
which the research worker does, we find that he attacks a specific problem 
rather than a general problem. 

In most cases, I should say, the actual technique of research in a par- 
ticular field demands considerable specific training. I am wondering whether 
the individual turned out by such an institution would not have a smatter- 
ing of many types of research methods; rather than a mastery of a specific 
field. The significant research might be done by individuals who had come 
up from other sources. 

Dr. SLawson.—Isn’t is a problem of coordination rather than of amal- 
gamation? The conception of Dr. Lasswell, if I interpret it correctly, is 
amalgamation. The conception of getting together specialists at a round- 
table is coordination, and in view of what Dr. Anderson has just said, isn’t 
it absolutely necessary to resort to coordination and to make amalgamation 
impossible, because of the necessity for various types of highly specialized 
knowledge ? 

Dr. THomMAs.—To go back to the point we started from, if Burgess, from 
his standpoint in connection with you and your interest in problems which 
we are discussing here, or Sapir or Lasswell, or whoever might be a politi- 
cal scientist, should orient his students to you and you had, so to speak, made 
an arrangement favorable to an apprenticeship, not with reference to be- 
coming a sociologist, but with reference to integrating your problems and 
his, it seems to me that that would be better than the formation of a depart- 
ment or a new profession in a university. 

Dr. Burcess.—I might say what we actually have started by putting stu- 
dents who are interested in behavior—and this has been very largely in 
juvenile delinquency—out in the slums, the juvenile courts, and so forth; 
not to learn by practice but to try to define and study problems. Then we 
put them at studying areas, the delinquents being in the area. 

At the present time in the Institute for Juvenile Research in Chicago, 
Mr. Shaw and I are cooperating in two child guidance centers where there 
are sociological students who are thrown with psychiatrists and psychologists 
and social workers. 

In this, they are getting training with reference to these other disciplines, 
at the same time maintaining the cultural approach to the problems. It does 
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take time; it takes these men five, six and seven years to get their doctor's 
degree under this method. 

I would like very much the proposal Dr. Thomas has made, to put such 
persons interested in personality studies with Dr. Sullivan and other psy- 
chiatrists who are interested in social science relationships. 

CHAIRMAN SULLIVAN.—I have something to say that, again being the only 
person who can say this, I am taking the liberty of saying from the Chair. 

There come to me physicians seeking insight into problems of the mind. 
They come to me as well trained physicians and therefore with an acquired 
inability to understand anything that I say to them, I don’t believe that if 
they stayed with me from now on until Gabriel blows his hornpipes that 
they will acquire much notion of what I am talking about—or privately 
give a damn. They are already educated, they have a degree of Doctor of 
Medicine, and they have a whole system of ideas that takes its origin from 
certain misunderstandings about physical chemistry—on things which they 
probably don’t realize are physico-chemical subjects—and they are pretty 
well organized. 

I insist that the personnel that comes to us from any and all channels is 
not particularly good personnel in many cases; that rather, good personnel 
is overlooked entirely—this doesn’t apply any more in the admissions to 
universities than it does in the distribution of fellowships so far as my ex- 
perience goes—and that in the course of education the minds of this per- 
sonnel are so systematized along certain lines that they become relatively 
incapable of appreciating the importance of data to which they are exposed 
thereafter. And it is for that reason that I, for one, am vigorously in favor 
of the creation of departments in which general information rather than 
highly specialized courses is the principle: In other words, actual university 
departments. 

A great many people who are sent on fellowships and internships into 
the field of psychopathology pick up very curious fruits. 1 don’t know what 
Dr. Anderson’s experience may be. He can speak, certainly, on it. And I 
imagine Dr. Blatz and Dr. Gesell, and I don’t know whether you have any 
of them, Dr. Plant, or not, but a good many of the people who are selected 
in some fashion and sent to us for training don’t seem to have very much 
remaining ability to learn. They know so many things that we don’t think 
are right, you see, that we never quite break into each other's universe. 

There should be some way that people could get a good deal of knowl- 
edge without a too rigid crystallization of ideas. 

Dr. Ke_tey.—Mr. Chairman, it would seem to me that the development 
of any program of training or of selection should certainly depend upon 
individual initiative or local university initiative and not be a function of 
an organization like this at this stage of history. 

In other fields that I don’t want to mention because my remarks are 
rather derogatory, I could mention the development of a department on the 
ground that there was a social need for that kind of training long before 
there was any established content or method to fill the curriculum, with a 
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rather ridiculous outcome. That was, as it should be, the misfortune of a 
single institution. After a number of such misfortunes have taken place, 
there might be a coordinated effort, but is seems to me you are a genera- 
tion ahead of the issue in thinking of it as a problem of an organization 
like this. 

Dr. Gesett.—We surely ought not to overlook the present tendency in 
progressive medical schools to incorporate the concept of personality or its 
equivalent into the curriculum. The trend of the biological and the medical 
sciences, in spite of much specialization, is toward a drawing together of 
separate disciplines and a recognition of the integration of the individual. 
Segregated arrangements for the special training of research personnel in 
the specific field of personality might not fit into this situation. There are 
hazards in any set up which separates the study of personality, particularly 
its abnormal manifestations, from medicine. 

Dr. PLant.—I had intended not to say anything about this but feel very 
keenly on the subject and must say a word. 

I know practically no physicians who have any conception of a scientific 
point of view or a scientific approach to a problem. Any of you who have 
had much contact with medical training recognizes that everything humanly 
possible is done to the student to keep him from thinking about the things 
which he learns, He is so filled morning, noon and night with facts that 
he can’t become anything but a sponge if he hopes to get his coveted degree. 

I should like tremendously to see some men who had been trained under 
Dr. Burgess, Dr. Sapir and under men of that type going to work with 
Dr. Sullivan for one year or so but would look upon it only as proving one 
thing as necessary—namely, that we must come in this whole proposition to 
finding men who have been exposed to the scientific point of view, who 
have had the research attitude well cultivated in perhaps three years of 
post graduate work, before sending them to a medical school. I don’t know 
any other way to do it. The proposition of taking medical students and 
trying to make them interested in various scientific approaches is futile. 
It doesn’t get us anywhere because the men have already a certain set which 
blinds them, as Dr. Sullivan has said in a better way than I have, to this 
other point of view. 

I don’t look upon this as the construction of a new profession. I have 
very much the feeling that this project which you are talking about now 
will sometime or other lead to the selection for fellowships not of men who 
have already had a certain amount of this medical inoculation but men who 
have a thoroughly scientific point of view and that the fellowship will give 
them perhaps a total medical education with a view to making a new type of 
psychiatrist. 

Reference has been made over and over here to the matter that person- 
ality is the nub of this whole proposition. I think I am fair in saying that 
the psychiatrist today has the possibility if not the actuality of studying 
personality in actual people in a way that no one else can and this does not 
apply merely to the psychiatrists in institutions. What must be done then 

67 


rs | 
ch 
y- 
ily 
id. | 
ed | 
if | 
lat 
‘ly | 
of 
m 
ley 
ty 
iS 
el | 
to | 
r- 
ely 
sed 
ror 
an 
ity 
ito 
lat 
I 
ny 
ted 
ich 
ink 
1- 
ent 
on 
of 
are 
the | 
ore 
la 


1012 PROCEEDINGS OF SOCIETIES { March 


if we are going to get the psychiatrist to see this broader point of view is 
to give men medical training and give them the psychiatric training but only 
take those who have become enough established in their scientific ways of 
thinking and in scientific methods so that they are not going to be spoiled by 
the medical school. It has all of the disadvantages of taking time and of 
taking money. I look upon Dr. Lasswell’s proposition very favorably be- 
cause I think it is a poor proposition. The quicker we see the difficulties 
in it, the quicker we are going to go to a more complete type of education 
of personnel. 

Whether the social scientist wants to do the same thing, that is, take a 
medical man and later train him in the various social sciences to make a 
new type of social scientist, I don’t know. I hope he doesn’t because he will 
find a very peculiarly trained type of mind, a mind that has certain attitudes 
which he will have some task in eradicating. However certainly the medical 
profession needs the man who has that background and it is never going to 
get it by taking medical students or medical graduates and trying to paint 
them up with some different colored paint. 

Dr. Bratz.—Mr. Chairman, there is one phase that Dr. Plant speaks 
about that I don’t believe a word of. There is no question in my mind that 
the medical school is any worse than that of any other discipline. If it is, it 
is because of the people it attracts. We have at present three graduate 
medical students proceeding for their Ph. D. in psychology and social sci- 
ences. That has been my own training. 

I also question a statement of Dr. Sullivan’s that I let go a little while 
ago, to the effect that they are perfectly sure of the students that go into 
the institution that they know a great deal about medicine. I may say that 
that is not true of the interns in the mental hospitals in Canada. They go 
there mostly from graduation and become psychiatrists by studying in this 
mental institution. They know no more about medicine when they graduate 
than a man who goes into eye, ear, nose and throat. 

I don’t think at this stage we can say that any discipline is the best or 
the worst. 

CHAIRMAN SuLLIvAN.—Dr. Plant and Dr. Gesell, may I ask a question? 
Do you believe with me that we should have institutions which taught gen- 
eral medicine, general surgery, and certain other things of that kind (and 
naturally the bases thereof, physiology, anatomy, endocrinology, and what 
not) which omitted, however, the more specialized medical training such 
as obstetrics, surgical technique, gynecology, nose and throat, and things 
of that kind; and in a year or two additional to the time gained by the elimi- 
nation of the specialties, gave general social sciences, in other words, had 
competent teaching in all viewpoints of the social sciences, which finally 
terminated in let us say the degree of doctor of mental medicine? Do you 
see disadvantages to such a set up, excepting of course the disadvantage 
which would come from poor control over entrants? Doesn’t that seem 
to be a feasible solution of a problem that we have among us? 
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Dr. Prant.—No, I don’t think so. I wish it were. But I think from the 
present set up of the situation that so far as many rather indefinable but 
nevertheless real factors are concerned, you must equip the psychiatrist with 
the classical traditional M. D. degree with all that it means. I wish I could 
agree with you. 

I don’t uphold the traditional medical school from any point of view of 
feeling that it has the better plan, but I feel that there are certain con- 
tacts with patients and so forth which make your plan not feasible. 

CHAIRMAN SULLIVAN.—A few modern medical schools have developed an 
optional system which is reaching toward this, but does not include the 
social science training. 

Dr. Burcess.—You mean, with reference to public health? 

CHAIRMAN SULLIVAN.—More particularly optional distribution of time to 
a specialty, in the last year or two. Thus the School of Medicine of the 
Johns Hopkins University has arranged a junior and senior curriculum hav- 
ing required courses in obstetrics, gynecology, ophthalmology, medical zool- 
ogy and hygiene occupying a relatively small portion of the students’ time 
and more extensive required courses in medicine, surgery, and neurology- 
psychiatry—this in the junior year. One quarter of this year is free for 
additional work of the character which the student may elect. In the fourth 
year two quarters are so available for optional work, a required course in 
medicine occupying one quarter and the required course in surgery (includ- 
ing ophthalmology) occupying another quarter. The psychiatric instruc- 
tion in the last year requires of each student the making of detailed psy- 
chiatric examinations of six patients. The plan is supposed to permit “ stu- 
dents determining upon a career in any branch of medical sciences or on 
clinical medicine” to arrange in consultation with the head of the depart- 
ment concerned “a program of study throughout the four years of the 
course, so planned that a large portion of his time is devoted to preparation 
for a career in a particular subject.” Parenthetically, I have no connection 
with this school. 

Dr. GEsELL.—A reform in that direction is in progress at the Yale School 
of Medicine. Psychiatry is of course a branch of medicine and it is possible 
te conduct medical instruction in a manner to escape the consequences that 
Dr. Plant has mentioned. Modern medicine like ancient medicine, is tending 
toward integrating personality concepts in the interpretation of health and 
disease. 

Dr. ANpERSON.—I have some feeling that the difficulty runs back farther 
than the medical school, into the arts college or pre-medical training in the 
individual. At Yale I was a sophomore adviser. It always seemed to me that 
the pre-medical students were marked off from the remainder of the student 
body by the end of the first semester of the Freshman year. In order to 
meet the requirments of the medical school they had to take a group of 
courses in basic science for prerequisites, chemistry, physics, and what not, 
which precluded any possibility of their taking many courses in the social 
sciences. Farther, in choosing their electives they took more chemistry and 
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biology, rather than going afield into the social subjects. As a result, they 
had a relatively small proportion, or almost no training at all in the social 
science groups, whereas the students going on into almost every other field 
had had much more contact with the various social science subjects. It 
might be well to think of the problem in terms of the seventeen or eighteen 
year old boy who is selecting his program. 

CHAIRMAN SULLIVAN.—One thing that the creation of a special curricu- 
lum with a degree, for example, of doctor of mental medicine, does is that 
it gives that seventeen year old an objective. He knows where he is going 
and he doesn’t have to go through the mill and finally discover that he is on 
the wrong track. Of course he may be wrong at the start, but that is the 
problem of the student advisory. 

CHAIRMAN LasswELL.—The only point of raising this question is this: 
we stand, I think, on the brink of the appointment of a continuing com- 
mittee. This group, I take it, are interested, among other things, in life 
history records. This committee is interested likewise, I take it, in the 
kinds of people who are in a position to make various sorts of contribu- 
tions to these records. Without appearing to enter into an argument in 
defense of the institutional form in which I presented a suggestion to you, 
I want to make two or three observations. 

One is that when I went through Europe and America for the purpose of 
finding whether or not the life history documents at present available in our 
institutions for medical and physical care and in the possession of many 
private practitioners were especially valuable to me and my fellow students 
of government, I found almost without exception that these records were of 
little significance. The chief reason is that the individuals who are making 
those records were totally unfamiliar with the types of social differentia- 
tions which are the point of departure for the inquiries of the specialized 
social scientist. That is to say, the type of material which would enable one 
to connect the intimate somatic and sexual history of the individual with 
his role in public affairs was not included in the records. I talked to a 
great many people about the ways and means by which this sad state of 
affairs might be remedied. One of the suggestions which came was that 
it would be advisable for various institutions to farm out for a certain 
length of time people who are conventionally known as psychiatric social 
workers, or that rare specimen, a physician who is interested in society, to 
come into personal and sustained contact with some social scientist. These 
individuals might thereafter take a few cases and see that the records 
thenceforth produced would at least consist in something other than yawn- 
ing cavities when anyone from the social sciences came to utilize them. 

It seemed to me, therefore, that it might not be inopportune to suggest 
that something of this general description might be worth the attention 
of a committee eventuating from this discussion. 

A second possibility, of course, was that individuals who are trained in 
the social sciences might be brought into lengthy connection with those 
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who are dealing with those who are suffering from a mental or somatic 
disorder, This is the type of suggestion which Dr. Thomas made specifi- 
cally in discussing the proposal. 

I have been impressed in my university experience with this fact: the 
material which is now felt to be significant for the understanding of human 
personalities is not easily accessible to those who need it. The instance 
which I cited to you is not uncommon. There are biographies being written 
all the time in American and other universities. The individuals who write 
these biographies do not receive the kind of training which qualifies them 
to assess many of the factors which have great relevance in the understand- 
ing of human personality. 

At the present time, for instance, there is nowhere in existence, as far as 
I ara aware, a body of selected materials which answers this question: just 
how do specific diseased processes, not necessarily mental disease processes, 
affect the reactivity of various individuals? Since the study of politics is 
largely a study of what old men do, it is in part a study of old men’s diseases. 
Consequently, it is extremely important for there to be made readily avail- 
able what is known about the influence of various forms of sclerosis in 
modifying personality reactions so that those of us who are interested in 
the analysis of the behavior of judges—who characteristically form a ger- 
ontocracy—will not be totally oblivious of the possible pertinence of this 
factor. 

Whether or not our proposal should take the form which I recommended, 
namely, a grand department of personality study which would lead to a 
degree, which is coordinate with the existing Ph. D., M.D., and so forth, 
is of course a subsidiary matter, although my own impression is that the 
way to smash institutions and vested interests in universities is by creating 
other vested interests. This, however, is a point which has been challenged, 
and quite legitimately from many points of view, but I take it that we are 
all agreed that we have here a question which is worth careful study. 

I wonder whether this committee, which would consider case histories, 
might not indulge in some reflections of this matter. That is the only point 
which I have to offer and I resign any insistence upon a specific program. 

There are two people here who, as Dr. Sullivan said, have not made direct 
contributions to the deliberations so far. I wonder if this would be the ap- 
propriate time to draft these individuals to some form of declaration. . 

CHAIRMAN SULLIVAN.—I see Dr. Field, of New Zealand, who has been 
exemplary in his attendance. Will you be good enough to give us your im- 
pressions on these matters? 


Mr. H. E. Fiecp.—It hadn't occurred to me at all that I should be called 
upon to pass any comment. I have been very much struck by the discussion, 
particularly by the idea of training individuals to appreciate personality 
problems. 

It seems that in our mental hospitals and prisons we have a great deal of 
excellent material simply going to waste, and in the universities we have 
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hundreds of students including some that should not be there in the first 
place, who go through with a knowledge of human problems which never 
centers around individual personalities. They are more or less left in the 
air. Consequently, they are graduated from the universities having dealt 
with individuals in groups and having the unfortunate belief that they know 
personality, know themselves, and that they are safe and desirable people 
to go out and hold positions of authority and leadership. 

As far as the medical profession is concerned, I think Dr. Plant has ex- 
pressed a point of view which would be expressed more commonly if it were 
not for the group influence. I don’t say for a minute that we can condemn 
the medical profession as a profession any more than we can any other. 
We could turn around to university teachers (I happen to be a junior uni- 
versity teacher) or to anthropologists or any other branch of learned people 
and find similar inadequacies. 

It seems to me that the medical profession is coming to assume the task 
of interfering with the spiritual life—the term “ spiritual life” is not meant 
in any fantastic way. This is the most complex phase of existence, while 
medical training has been in general concerned with problems which are 
somewhat stablized and specific. The members of this important profession 
are clearly conscious of their own eminence in the community. Their rela- 
tive immunity from criticism is an important condition for effective working 
but leads also to quite serious disadvantages. 

The first problem seems to be competent selection of individuals who have 
the necessary personality qualities, and, of course, a knowledge of the physi- 
cal side essential in many situations. I have come in contact with a number 
of psychiatrists. One is struck by the fact that some have not begun to look 
at themselves in the way that they should look at their patients, and, con- 
sequently, there is between them and the work they are doing an almost un- 
crossable barrier. 

In the social studies at the universities we have so much training in tech- 
niques that the student is often left very far away from reality although a 
genuine expert in the manipulation of specialized processes. I believe that 
clinical examination of the student and competently directed personality 
study are prerequisites of any effective training for work with human beings. 


CHAIRMAN SULLIVAN.—Dr. Blumer, may we hear from you? 

Dr. Hersert BLuMerR.—I have very few remarks to make and I ques- 
tion their pertinency to the previous discussion. On the basis of some spe- 
cial investigation which I am making at the present time on the effect of 
motion pictures upon children, certain concrete problems suggest to me the 
possibility of some cooperative attack by psychiatrists and other people in- 
terested in personality problems. 

I am interested in the suggestions which have just been made for bridg- 
ing the gaps between the social sciences. These I understand to advocate 
a general revision of curricula so that students may gain a wide knowledge 
of subjects other than their own. My own suggestion for partially meet- 
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ing the difficulty is to enlist cooperative attack by different students, on 
problems for which their techniques do not seem to be sufficient. If I 
can say a few words about my own problem, I possibly can illustrate this 
point. 

In the study of the influence of motion pictures on children I necessarily 
have had to concentrate my work on the field of imagination. There is no 
question but that the imagination of children is tremendously stimulated by 
movies. I have found that one might detect three stages which represent 
different degrees of influence of pictures upon imagination. The first of 
these stages might be called that of play; the second that of day dreaming ; 
and the third that of the more serious assumption of a given role. I find 
it is normal to large numbers of children to carry over into their play cer- 
tain roles which they see upon the screen. This type of imaginative effect 
does not seem to be very deep, that is, the rdles which they assume appar- 
ently are taken on as cloaks that can be easily discarded, and, as far as I can 
determine, do not have any deep influence upon personality or future be- 
havior. In the second stage, where the child does not merely use these rdles 
in play but makes them central in his day dreaming, one can detect a much 
greater influence. In the third stage, however, the influence is quite appar- 
ently the greatest. Here the child take a given role and does not confine it 
to its play or to its life of fancy, but actually tries to carry it out in its 
overt conduct and in its association with other members of its group. 

I have been particularly interested in trying to find out the conditions 
under which children pass from one stage of imagination to another; that 
is, under what conditions will the growing child give up play to indulge in 
day dreaming; how does a certain rdle become fixed in his imagination to 
the point where he tries to realize it in overt conduct. I have been able in 
some instances to find that the transition is due to cultural patterns which 
are in the group. In some cases children seem to pass from play to day 
dreaming because of certain cultural situations. In other cases they assume 
and actually live out a given role seen on the screen—such as that of the 
“tough” criminal—because of association with other people in a cultural 
milieu which favors that type of behavior. 

However, I find many cases where it is quite impossible to explain this 
transition from one type of imagination to another in terms of the cultural 
patterns of the community. It is on this point that I feel the value of as- 
sistance from psychiatrists or other social scientists interested in personality. 
I suspicion, however that their present techniques are as inadequate as my 
own. But the problem just because it reflects mutual inadequacies suggests 
a mutual attack in which different points of view and method are more likely 
to interpenetrate, I would suggest, then, upon the basis of this one study of 
my own, that it might be more profitable for the different social scientists, 
including the psychiatrists, to take problems which apparently defy the tech- 
niques and methods of all, and make these problems the object of coopera- 
tive attack. It seems to me at the present time that so much of the coopera- 
tion between the sciences, such, for example, as that fostered by the Social 
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Science Research Council, merely consists in blocking out a large field to 
which each science carries its own techniques and points of view. I think, 
however, if the problems were those where prevailing techniques and points 
of view are not sufficient that social scientists might feel more the urge to 
cooperate with one another and share experience with each other. 

Dr. THomas.—May I ask one question? Do you assume, Dr. Blumer, 
that th: same individual may pass from one of these stages to another, or 
do these different stages characterize different individuals permanently? 
You spoke of transition. Do you mean that the person goes through the 
whole gamut ? 

Dr. BLumMER.—Some persons do. There is a great deal of variation. It is 
this point of individual variation that perplexes me. 

Dr. Biatz.—You find the reversal of that rdle in the play of children 
who start out about five, let us say, with their invisible friends and then 
get to a fantasy and then lose it altogether when they are around ten or 
twelve. 


CHAIRMAN SULLIVAN.—Gentlemen, in the name of the committee of which 
I am the sole effective survivor, I wish to extend to one and all of you and 
to all those who have left already our profound gratitude for the real 
achievements of your cooperative endeavors despite my share in the chair- 
manship; likewise our gratitude to Dr. Lasswell both for ideas and the ef- 
fective share in the chairmanship. 

If there is no further business urgently before the colloquium, I will 
undertake to carry to my committee the recommendation that it nominate or 
appoint, if it can, a group to carry on deliberations and efforts to consum- 
mate the suggestions that here met your approval. 

If there is no further business, the Second Colloquium is adjourned sine 


dic. 


The meeting adjourned at five o'clock. 


APPENDIX A 


FORMULATIONS OF (CONCEPTIONS OF) PERSONALITY SUBMITTED BY 
MEMBERS OF THE SECOND COLLOQUIUM. 


t Indicates individuals unable to participate in the meetings. 


ALyport, Pror. Gorpon W.j—A brief but fairly adequate definition of 
personality seems to me to be the following. Personality is the integration 
of those systems of habits that represent an individual’s characteristic ad- 
justments to his environment. If it is understood that the term integration 
includes on occasion the correlative process of disintegration in certain 
pathological cases, then the definition applies both to normal and to ab- 
normal personality. One merit of the definition is that it reconciles the two 
great historical usages of the term, the philosophical and the psychological. 
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The former is derived from persona meaning the essential or inner self (Ter- 
tullian, Wolf, Kant— “ Persona dicitur ens, quod memoriam sui conservat, 
hoc est, meminit se esse idem illud quod ante in hoc vel isto statu fuit,” Ch. 
Wolff, Psychologia Rationalis.) The psychological usage derives apparently 
from the more ancient meaning of persona, the mask or outward appearance. 
It is superficial and misleading, however, to confine our conception of per- 
sonality merely to outward appearance, reputation (true or otherwise) or 
to a man’s “ social stimulus value” (Mark May). The substantial aspect of 
a man’s nature, conceived as being an objective datum as existential as the 
stars or a tree, is as important to psychiatry and psychology as are the out- 
ward or presenting mannerisms of the man. 

Another virtue of the definition is that it regards traits as essentially 
biological modes of adjustment; while it puts the chief emphasis upon the 
little understood but overwhelmingly important phenomenon of unification 
or integration, This last concept, of course, does not signify that unification 
or integration must be complete or stable. Tendency rather than finality is 
implied. The chief puzzle of the definition lies in the meaning of the term 
“characteristic.” I think the mystery of the “ characteristic” qualities of 
adjustment that make personality in the main so consistent and congruous, 
will be solved through a better understanding of the nature of trait, a sub- 
ject which I have treated elsewhere (References 2, 8, 10). 

Two essentially different methods are available to scientists in the pursuit of 
knowledge of personality. The terms analytical and intuitive have grave de- 
fects, but they serve roughly to indicate the distinction between these 
methods. In the past decade formulations of the analytical method have 
progressed amazingly (psychographic scales, tests, etc.), but the problems 
of intuition, though more representative of daily contacts with personality 
and more familiar to the skillful practitioner, have received but little ar- 
ticulation. 


ANDERSON, Dr. JounN E.—Personality seems to me to be a social concept 
rather than an individual one. The term refers to the sum total of all the 
reactions and characteristics of the individuals in the light of their effect 
upon the social group or groups in which the individual is placed. The test 
of personality is to be found in the effect which the absence or presence of 
the particular individual has upon the groups with which he deals. In en- 
visaging the term it is important to keep in mind that it is not concerned 
with the temporary or transient aspects of reaction but with the more perma- 
nent and lasting patterns of reactions. 


Bort, Pror. Epwarp A.j—There seems to be no accepted scientific con- 
notation of the term, personality, Attempts to formulate a meaning seem to 
fall into one of two categories—A. metaphysical, or B. positivistic. 


A. Metaphysical: 


From this standpoint personality is regarded as some basic quality or 
group of qualities inherent in an individual and usually spoken of 
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as his “ make-up” (which phrase then carries a meaning opposite 
to the theatrical sense of make-up which is a mask to hide the real 
person). Assuming such inherent personality make-up which re- 
mains in itself inaccessible (1. ¢., strictly metaphysical), it is said to 
be revealed in terms of certain overt behavior and to be inferred 
from the latter. Growth or modification of personality is then 
usually regarded in one of the following three ways: 

(1) The personality is supposed to be originally given or “ in- 
formed” in an Aristotelian sense; social environment 
merely serves to draw it out or repress it as the case may 
be. Native drives are regarded as continually contending 
with social situations which favor or oppose its true de- 
velopment. 

(2) The personality is supposed to be originally a blank or tabula 
rasa but is gradually built up to be of a particular type by 
the play of particular cultural patterns upon the mere po- 
tentiality. This is a Platonic conception wherein environ- 
mental cultural patterns serve as Plato’s Universal Ideas 
that originate the many Particulars (individual personali- 
ties)—though nobody knows quite how all this comes 
about. 

(3) Some compromise between (1) and (2) ¢. e., a certain set of 
ill defined drives in the person interacts with a certain set 
of still less well defined patterns of cultural behavior. 

B. Positivistic: 
From this standpoint personality is to mean nothing beyond observa- 
ble facts. But here again there are different approaches : 

(1) Personality is to be defined by the subject’s typical reactions 
to others and to society—so that one may look for types 
€. g., introvert, extravert, dominant etc. 

(2) Personality is to be measured rather from the way that so- 
ciety reacts to the individual. This is the interesting sug- 
gestion advanced by Mark May at the Yale Congress. 

(3) Personality to be defined in terms of a ratio, index or equi- 
librium, that obtains between his reactions to others and 

theirs reciprocally to him. 


I personally incline to think B (3) is worth exploration, and believe that 

by begining with relatively simple situations of young children of preschool 

j and school age, a technique of study more or less quantitative in its evalua- 
tions, can be worked out. In this as in every procedure, we have to con- 
sider carefully the presuppositions involved in picking out and evaluating 

those behavior segments or reactions which we accept as our “ factual” 

data. Various procedures such as paper “tests,” clinical interviews, observa- 

tional studies, might contribute, but at the present stage the latter seems to 

be peculiarly promising particularly when applied systematically with nor- 
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mal subjects of consecutive age levels living in fairly consistent ordinary 
situations at home or school. Our Toronto studies are following such lines 
for various age levels from infancy onward. 


Burcess, Pror. Ernest W.—Personality, from the standpoint of group 
life, is the integration of all the traits which determine the role and status 
of the person in society. Personality might, therefore, be defined as social 
effectiveness. The social effectiveness of a person seems to depend not 
merely upon his physique, temperamental disposition, and his mental ca- 
pacity, but more particularly upon his conception of himself and of his rdle in 
society which organize, unify, and motivate conduct. The conception which 
the members of the group have of a person as embodied in his reputation, 
position, and prestige are also an essential and integral part of his per- 
sonality. 


Frank, Mr. Lawrence K.—For purposes of research, it is suggested that 
the personality be considered as the totality of an individual’s reactions to- 
ward other persons. This conception of the personality focusses attention 
upon dynamic and overt aspects of the personality; it encourages the use of 
objective data; it suggests that the subjective, intangible factors of ideas, 
beliefs, feelings and emotions are concomitants of the individual’s personal 
encounters with other individuals; and, finally, it is predicated upon the 
view that the attainment of an individual’s consummations, satisfactions, 
pleasures, etc., are to be viewed predominantly as outcomes of his reactions 
to other persons, since such consummations, etc., are obtainable only through 
the approach to, and being with, other individuals (or represent inability to 
make such an approach). The individual’s ideas, beliefs, are attempts to 
rationalize his successes and failures in these personal encounters and can, 
therefore, be best understood through the study of his reactions to other 
persons. 


GesELt, Dr. ArNoLpD.—From the standpoint of developmental research it 
is difficult to make a simple, decisive formulation of personality. A formu- 
lation which is satisfactory for the period of adolescence might prove un- 
suitable for early infancy. A concept uniformly applicable to all life stages 
must be a very broad one, and it must be psycho-biological. 

The individual (and this may include foetus and infant) is a complex of 
innumerable behavior patterns. Analytically these patterns are discrete. 
Actually they are aspects of a unitary totality. The component patterns are 
themselves patterned. 

Structurally regarded, personality is the pervasive super pattern which 
expresses the integrity and the characteristic behavioral individuality of 
the organism. 

Dynamically regarded, personality is the complex of reaction tendencies 
which express the distinctive behavior features of the genetic make up and 
of the life career of the individual. 
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Heaty, Dr. WiLL1AM.—Personality: The individual’s habitual attitudes, 
characteristics, and behavior tendencies. This broad statement helps little; 
any thoroughgoing consideration of personality must take into account the 
following facts: 

(a) A true picture of personality is so complex, so constructed of com- 
ponents that any unitary concept or representation of it is impossible. 

(b) In depictions of different personalities there are great variations in 
the size of areas which are properly subject to interpretations of consistency. 

(c) The subject matter for representation must include for the back- 
ground the physical self in structure and functioning, and the mental self 
of capacities, functioning and mental content. 

In the main there are two possible pictures of personality : 

First, the real or whole personality as comprised of all components, many 
of which are only a part of the individual’s private equipment and conduct, 
indiscernible to others. Such a picture of the total personality probably 
never can be completed, and can only be attempted through the utilization of 
several scientific techniques. 

Second, a smaller picture, a part of the above, as made up of outlines, 
and details of specific observations and interpretations of onlookers. This 
delineation even though it may attempt to use only the materials of objec- 
tive data inevitably has its colorings partly determined by the receptive and 
interpretative attitudes of the observers themselves. Moreover, if contacts 
are in any measure relied on, the person who is being portrayed almost in- 
evitably demonstrates specific reactive tendencies towards the observer. Be- 
tween two personalities the principle of circular response comes into play. 

In the light of all this it appears that a sound definition of personality 
must always define itself. 


Kettey, ProrF. TRuMAN L.—Due to differences in original nature which 
are not at random, but such as have been conditioned by biological and 
social requirements of the past which have nurtured certain patterns of 
development and discouraged or completely eliminated other patterns, and 
due to different patterns of conduct nurtured by early life environment 
which again are not random patterns, but such as fall into permissive types, 
the semi-mature and mature person, as he comes under our observation, is 
possessed of certain sets or neural constellations. These are surmised by the 
characteritic stimulus that he as an individual is, that is, by the charac- 
teristic responses that he evokes from associates and also by the charac- 
teristic responses that he makes to standardized stimuli. The first problem 
of personality is that of description, that of finding measures and terms for 
describing the various neural constellations (including not only attitudes, 
but abilities) which the biological and social world permits to function, the 
second is the describing of the individual cases in terms of this framework. 


LassweLt, Pror. Harotp D.—The term personality designates the events 
whose locus defines the human individual viewed with special reference to 
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surrounding individuals. The personality system is a constellation of the fol- 
lowing event patterns: somatic reactions, autistic reveries, adjustive think- 
ing, and object orientations. The object orientations can be described as 
various degrees of assertiveness, provocativeness, or submissiveness toward 
sexual and non-sexual objects in the immediate environment. Personality 
research starts by distinguishing typical orientations to human objects, and 
reaches its goal when it differentiates characteristic antecedents. Person- 
ality study may proceed “actively” by comparing events in controlled situa- 
tions, or “passively”’ by observing the order in which reactions arise in 
the developmental history of personalities in situations which are not sig- 
nificantly modified by the observer. 

That the personality may be considered to be a true system is shown by 
the frequency with which substitutive reactions occur throughout the whole 
or very large parts of the personality when stablilized reactions are inter- 
fered with. Thus one who is blocked in an object orientation (¢. g., loses 
a seat in the legislature) may substitute another object orientation (begin 
the practice of law). Another person who is submitted to the same depri- 
vations may develop a somatic substitution (a gastro-intestinal disorder) 
or autistic reveries (an obsession). Personality research can proceed by 
refining the description of these coarse, major substitutions, and eventually 
meet those who are trying to work toward generality from a detailed de- 
scription of localized processes. 


Levy, Dr. Davin M.—The term Personality is used to mean the sum of 
the social responses of a given individual. Since these responses are so 
numerous, we are compelled to select, our choice being determined by what 
we have learned to regard as significant social responses, significant at the 
time of the patient’s adaptation to school or work, family, friends, and to 
society at large. The usual (lay) selection consists of the responses of the 
individual that are typical of him, that identify him. They are analogous to 
the selection of characteristic differences in surface anatomy for the recall 
of the name of an individual on sight. Social responses typical for a given 
individual are known as his traits. Traits that have to do with ethical re- 
lations are termed “ character,” though the latter term is used also loosely 
as synonymous with personality. 

Physical constitution, illnesses, intelligence, special talents, and the like 
are, along with the social experiences of the individual, a series of factors 
determining, shaping personality. 


Lowrey, Dr. Lawson G.—By the term “ personality” is meant the sum 
total of the reactions of an individual to all of the situations which he en- 
counters. The reactions may be physical or mental, are always expressed in 
some way in the behavior of the individual, and in order to evaluate person- 
ality it is necessary to study not only the exhibited behavior but the situation 
tions which precipitate or stimulate behavior. In addition, the organism 
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must be thoroughly studied from the standpoint of physical and mental ca- 
pacities and lack of capacities, all of which enter into the behavior which 
the individual may or does exhibit. 


OcsurN, Pror. WILLIAM F.}—Personality rests upon a hereditary basis 
but the influence of the hereditary factors seems to me to be very broad and 
not to give the particular differentiations needed in the study of personality. 
Personality is then largely a result of experience, particularly in very early 
years, and experience dealing especially with the emotional life. Such ex- 
perience may very well modify the constitution and particularly the func- 
tioning of such significant elements as the ductless glands. Personality is 
not wholly a matter of experience with the group but is also a result of the 
relationship between the individual and his culture. 


May, Pror. Mark A.—Personality cannot be completely described in 
terms of reactions but the individual as a stimulus must also be taken 
into account. An individual’s personality is not defined by his responses to 
others as much as it is by the responses that others make to him as a stimu- 
lus. In brief, personality is the individual’s social stimulus value. It is true 
that the individual’s stimulus value is composed of an integrated series of 
variables including such things as physique, dress, manners, quality of voice, 
choice of language, and many other types of response including his char- 
acteristic social reactions. To the sum, or parts, or combinations of parts of 
these variables others respond. It is these responses made by others to the 
individual as a stimulus that define his personality. 

Personality traits are usually viewed as response values, but they also have 
stimulus value. For example, if an individual assumes an air of superiority 
and impresses others as refusing to associate with them, he is said to be 
snobbish. But his snobbishness is not something that he possesses but rather 
something that is inferred from the way he carried his cane, or wears his 
necktie or speaks to others. Others react in a more or less unified and 
similar manner to certain of his responses or to his appearance or presence 
and these responses of others are taken (or rather mistaken) for traits pos- 
sessed by him. His traits are not possessed by him but are in fact his con- 
stant stimulus values. 


Ruccies, Dr. ArtHuR H.j—Personality represents the sum total of the 
individuals’ physical equipment, together with their abilities and disabili- 
ties in social adjustment, in business relationships, and technique or lack of 
technique in accomplishing their daily work. 


Prant, Dr. James S.—There exist certain inherent predispositions on 
the part of any individual’s nervous tissue and organization to fairly uni- 
form modes of behavior when subject to varied stimuli. These predis- 
positions are the personality traits and in summation constitute the person- 
ality; have a high degree of elasticity in that they resist alteration; and 
should be clearly distinguished from mental habits, attitudes or content 
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which are the phenomena arising from the response of these personality 
traits to stimuli. The wholly adequate proof of a personality trait could 
be said to exist to the extent that any individual, all through life in re- 
sponse to the most varied stimuli, showed a uniformity in some mode of 
reacting. 

At the Cincinnati meeting in 1927 I outlined four such modes in the be- 
havior of the nervous system. These at the time, seemed the only ones 
that at all adequately met the specifications. Before and since that time I 
have lengthened and shortened this list on the basis of the data available 
to date. 


Sapir, Pror. Epwarp.—“ Personality” can be defined from various points 
of view: first, as a philosophical concept, the subjective awareness of the 
self as distinct from other objects of observation; second, as a purely 
physiological one, the individual human organism, with emphasis on those 
behavior aspects which differentiate it from other human organisms; third, 
as a descriptive psycho-physical one, the human being conceived as a given 
totality, at any one time, of physiological and psychological reaction sys- 
tems; fourth, as a sociological or symbolic one, those aspects of behavior 
which give “ meaning” to an individual in society and differentiate him from 
other members of the community, each of whom embodies countless cul- 
tural patterns in a unique configuration; fifth, as a psychiatric one, the 
individual abstracted from the actual psychophysical whole and conceived 
of as a comparatively stable system of reactivity—cognitive, affective and 
conative. The first concept treats “ personality” as an invariant point of ex- 
perience; the second and third, as an indefinitely variable reactive system, 
the relation between the sequence of states being one of continuity, not 
identity ; the fourth, as a gradually cumulative entity; the fifth, as an es- 
sentially invariable reactive system. 

It is the last concept which it seems most important to stress. The psy- 
chiatrist does not deny that the little child, Tommy, who rebels against his 
father is, in many significant ways, “different from” the middle-aged Prof. 
Thomas Jones who has a penchant for subversive theories, but he is pri- 
marily interested in noting that the same reactive ground-plan, physical and 
psychic, can be isolated from the behavior totalities known as Tommy and 
Prof. Jones. He establishes his “ invariance of personality” by a complex 
system of concepts of behavior equivalences, such as sublimation, affective 
transfer, rationalization, libio and ego relations. 

The question arises at what stage in the history of a human organism is 
it most convenient to consider the “ personality ” as an achieved system, from 
which all subsequent cross-sections of the individual’s psychophysical his- 
tory may be measured as minor, or even irrelevant, variation. It is sug- 
gested that this stage be that of the “ pre-cultural” child, the human or- 
ganism as determined, in many ways, by heredity, by pre-natal conditioning, 
and by post-natal conditioning up to the point where cultural patterns are 
consciously modifying his behavior. 
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Stawson, Dr. Joun.—In a quantitative approach to the study of human 
personality I have found most useful, thus far, a concept embodying two 
principal aspects: 

a. Mutiple composition. 
b. Specificity of traits. 

In connection with the first aspect, personality is considered as a com- 
ponent of factors classifiable by the use of ordinary criteria, into categories 
such as physical make-up, physique, intelligence, temperament, emotional 
balance, habit sets. The aspect “b” follows logically that of “a,” in that 
these general classifications are reduced to specifically defined unit (or ap- 
proaching the unit) attributes. The evaluations are made on the basis of 
norms for either unselected or selected grousp, adaptable to the particular 
problem and individual studied, with special reference to such qualifying 
factors as social status, parentage, early environmental experiences, school- 
ing, etc. 

The composite profile of the specific traits quantitatively evaluated either 
by rating or more objective measure related to established norms, should 
yield what might be considered, in the light of our present knowledge, a 
fair objective appraisal of personality interpreted in terms of quantitative 
units. This composite picture of elements and their inter-relations should 
be indicative of how an individual reacts to the social environment and how 
a very important segment of this social environment, namely people, as such, 
react to him. Dynamically, this reaction basis of personality satisfies the 
practical need for personality analysis and treatment. 


SULLIVAN, Dr. Harry Stack.—Personality is the relatively enduring com- 
plex of life-processes characterizing an individual (as a part of situations 
ensuing) in his adjustments in and within the relevant environment com- 
posed by other persons, real and phantastic, in primary and in secondary 
group relations with him. This includes static qualities such as build, visage, 
etc.; quasi-static qualities such as his integrated hierarchies of valuation; 
and dynamic qualities such as those appertaining to the expressive mecha- 
nisms: these imply more or less the integration of his native endowments 
and life experience. Personality evolves to adulthood, becoming relatively 
Patterned as to type in pre-adolescence and adolescence; and changes but 
slowly thereafter, excepting in severe mental disorder or as a result of 
special effort such as psychiatrical analytic procedures. 


Tuomas, Pror. Dororny S.—My working concept of personality is in 
terms of overt behavior as related to situations involving the possible in- 
teraction of persons with materials and with each other, as well as the 
possible withdrawal from overt response to the material and social aspects 
of these situations. Personality, so defined, is measurable if we can invent 
the proper units into which the overt reactions may be split. Personality 
differences are manifested by the varying proportions of the total behavior 
devoted to materials (or abstractions) to other persons, and to the self 
alone, as well as to withdrawal from overt response. 
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THoMAS, Pror. WiLL1AM I.—Assuming that “attitudes” are tendencies 
to act, and that “values” are objects or goals desired, a personality repre- 
sents an organization or configuration of attitudes as related to values, The 
preponderance of certain attitudes and values in the configuration will de- 
termine the role the person plays or attempts to play in a society, and will 
distinguish also the “ person” from the “ individual.” 


‘ 


NOTE. 


Appendices B and C of the Proceedings will be printed in the May issue 
of THe JournaL. The former is a selected bibliography pertaining to each 
of the confréres, and the latter a selected reading list, with annotations, pur- 
posed to facilitate the acquisition of insights into the various disciplines 
concerned in the study of personality. 

The Proceedings of the Second Colloquium on Personality Investigation, 
complete with its three appendices, is also printed separately. Announcement of 
its distributor will appear in the May number of THE JouRNAL. 


68 


{ 


n 

al 

at 

)- 

yf 

ir 

Ig 

ld 

a 

ye 

ld 

Ww 

h, 

1e 

1- 

1s 

1; 

ts 

ly 

ut 

of 

in 

1e 

ts | 

nt 

ty 

or 

If 

= 

if 


jQotes and Comment. 


Dr. WittiaAm H. Wetcu.—On Tuesday, April the eighth, 
nineteen hundred and thirty, the man who is, and who has been, 
without doubt, the leader for many years in medical thought and 
teaching in this country will attain the age of fourscore years. 
In this country, at Memorial Continental Hall, in Washington, 
D. C., there will be a large gathering of his friends and admirers 
in celebration of the event. At this meeting President Hoover 
will speak, as will also some of the leaders in medicine, in science, 
in philanthropy, and in general affairs. 

Simultaneous celebrations will be held in London, in Paris, 
Berlin, Leipzig, Tokio, and Pekin, as well as in New York, Balti- 
more, Cincinnati, Cleveland, New Haven, and Chicago. 

President Hoover will be the honorary president of the meet- 
ing in Washington. The honorary vice-presidents are to be Baron 
Shibasaguro Kitasato, of the Kitasato Institute for Infectious 
Diseases, Tokio, Japan; Dr. Fred Neufeld, director of the Robert 
Koch, Prussian Institute for Infectious Diseases, Berlin; Sir 
George Newman, chief medical officer of the Ministry of Health, 
London ; Sir Arthur Newsholm, formerly chief medical officer of 
the Local Government Board of England and Wales; John D. 
Rockefeller, Jr., and the Honorable Elihu Root, of New York; 
and Dr. Emil Roux, director of the Pasteur Institute of Paris. 

The ceremonies in Memorial Continental Hall will begin at 
noon. President Livingston Farrand, of Cornell University, will 
preside and deliver an address and will be followed by Dr. Simon 
Flexner, director of the Rockefeller Institute. 

At the close of Dr. Flexner’s address a dry-point etching of 
Dr. Welch will be presented by radio to more than forty institu- 
tions throughout the world, which will receive the actual portraits 
in simultaneous ceremonies. 

The first impression from the plate will be presented to Dr. 
Welch. 


President Hoover will then deliver an address, which will be 
followed by Dr. Welch’s response. 
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William Henry Welch was born in Norfolk, Conn., April 
8, 1850. He came from a line of physicians. His father and four 
uncles were practicing physicians as were also a grandfather and 
great-grand father. 

In 1870, at the age of twenty, he received the degree of bachelor 
of arts from Yale University standing third in a class of one hun- 
dred and eleven. For a year after his graduation he taught Latin 
and Greek in a school at Norwich, N. Y. In the autumn of 1871 
he matriculated in the College of Physicians and Surgeons in New 
York, After a short time he determined that he needed a better 
scientific foundation for his medical studies and returned to Yale 
to study chemistry in the Sheffield Scientific School of that uni- 
versity, taking also a course in the Yale Medical School. At the 
end of a year spent at Yale he returned to the College of Physi- 
cians and Surgeons taking his degree of M. D. in 1874. 

Medical teaching at that period was largely by didactic lectures. 
There were, to be sure, clinics in medicine and surgery, but there 
were no laboratories, no opportunities for practical work except in 
anatomy. The young student spent as much time in the dissecting 
room as possible and soon became an assistant to the professor 
of anatomy. 

In competition with others he won the prize of a microscope 
and very soon began with its aid the career in pathology which 
has among other accomplishments made him famous. 

In 1874 he became an interne in Bellevue Hospital, New York, 
serving in this capacity for some eighteen months. Here he spent 
much time in the post-mortem room and made himself as familiar 
as possible, without the aid of teachers versed in pathology, with 
the pathological anatomy of various maladies. Not satisfied with 
the opportunities for study and research at home, early in 1876 he 
went to Strassburg and during the summer studied normal his- 
tology and physiological chemistry under Waldeyer, Hoppe-Seyler, 
Baumann and von Recklinghausen. 

At the close of the summer semester he proceeded to Leipzig, 
where under Wagner he studied pathological anatomy, and worked 
in Ludwig’s laboratory, showing that special aptitude for investiga- 
tion with the microscope, which has been a marked feature of his 
work since. 
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From Leipzig he went in the following summer to Breslau 
to study under Cohnheim. Here he was assigned a special problem, 
the origin of acute general cedema of the lungs, which was so 
satisfactorily performed that his findings were used by Professor 
Cohnheim in his well-known text-book on general pathology, 
which he was then writing. 

The germ theory of disease was at this time just gaining a foot- 
hold in medical science and Dr. Welch was among those fortunate 
ones who witnessed some of the early experiments of its exponents 
in Cohnheim’s laboratory. Here he saw Koch, for example, demon- 
strate that anthrax was caused by a bacillus, the first conclusive 
proof that bacteria may cause disease. 

At the conclusion of his summer’s work with Cohnheim, Dr. 
Welch went to Vienna and there worked in pathology under 
Chiari and took a course in neurology and psychiatry under Mey- 
nert and on skin diseases under Hebra. After remaining in Vienna 
several months he returned to Strassburg and again worked under 
von Recklinghausen in pathological anatomy. Before returning to 
America in the spring of 1878, Dr. Welch visited hospitals in 
Paris and London. In London he heard Lister lecture in Kings 
College Hospital. 

Returning to New York, Dr. Welch found very little work 
being done in pathology, practically none in bacteriology. There 
was great need for some one who should make the initial move- 
ments toward establishing teaching and investigation such as was 
in progress in Europe. 

Shortly after returning from Europe he was asked to become a 
lecturer on pathology in the College of Physicians and Surgeons; 
but there was no prospect of any laboratory facilities and the 
offer was declined. 

The Bellevue Hospital Medical College made the same offer with 
laboratory facilities and the position was accepted. 

The opportunity and the man had met and Dr. Welch was soon 
launched upon his career as a teacher of pathology. 

In a very short time his laboratory became the Mecca of am- 
bitious students of medicine and Welch and his methods attained 
a high reputation. 


Within less than half a dozen years he was engaged in collabora- 
tion with its author in bringing out revised editions of Professor 
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Austin Flint’s Treatise on the Principles and Practice of Medi- 
cine. In 1881 he assisted in making important revisions and addi- 
tions to the fifth edition and in 1883 was active in preparing an 
appendix, putting before the readers of the work the results of 
Koch’s researches on the bacillus of tuberculosis. 

In the sixth edition, 1886, he wrote the first seven chapters and 
part of the eighth. He also revised, and in great part rewrote, the 
descriptions of the pathological anatomy of the diseases considered 
in the rest of the volume as also the portions of the various chap- 
ters relating to bacteriology. 

On the title page of this work, Dr. Welch’s name appears as 
Professor of Pathology in Johns Hopkins University, Baltimore. 

The author of the work, Professor Austin Flint, Sr., a practi- 
tioner and consultant for more than half a century, whose fiftieth 
annual course of lectures was delivered in 1885-6, sought eagerly 
this young pathologist’s aid in his desire to incorporate in this 
new edition that which was established in pathology and in the 
new field of research, bacteriology. 

Dr. Welch was not long permitted to remain undisturbed in 
his position as Professor of Pathological Anatomy and General 
Pathology at Bellevue. 

A new university had recently been opened in Baltimore, the 
Johns Hopkins University. Under the same foundation a hospital 
was being constructed and a medical school was contemplated. 

It was desired to obtain some one trained in the newer field of 
medical science to shape the policy of the proposed medical 
school, and to direct the scientific work of the hospital. 

In search of such a man President Gilman went to Europe only 
to be told by the heads of European laboratories and clinics that 
the ideal man for the task was to be found in New York, Dr. 
William H. Welch. 

Dr. Welch was called to the chair of Pathology in the Johns 
Hopkins University and to the position of pathologist to the Johns 
Hopkins Hospital early in 1884. He almost immediately went 
again to Europe, to follow up his previous studies in bacteriology, 
going to Munich to work under one of Koch’s pupils and to study 
hygiene with von Pettenkofer. Early in 1885 he went to Goettingen 
to work with Fluegge, Professor of Hygiene, going from there to 
Koch’s own laboratory. 
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Dr. Welch returned to Baltimore late in 1885. He soon gathered 
around him a group of earnest students, although neither the 
hospital nor the medical school was open. 

He developed a plan by which all the various branches of his 
subject were correlated so as to bring all available knowledge to 
bear upon the study of disease. 

When in the spring of 1889 the Johns Hopkins Hospital was 
opened, Osler, Halsted and Kelly had been selected as physician, 
surgeon and gynecologist, respectively, very largely through the 
wise counsel of Dr. Welch. 

In 1893, when the medical school was ready, Dr. Welch was 
made dean, a position which he held for five years. 

This position brought him into relations with the student body 
quite different from those incident to his teaching. 

In the general discipline of the medical school he was brought 
into contact with many problems of the students not wholly related 
to their studies. Those who came to him found a patient and 
sympathetic listener, a wise and sure guide, and the admiration 
induced by his learning, was equaled by the affection which his 
character compelled. He soon became known and referred to by 
the undergraduates as “ Popsy,” without however the least sugges- 
tion of any lack of profound respect. 

In 1916 after an epoch marking career as a teacher, Dr. Welch 
resigned his professorship of pathology to assume the duties of 
Director of the Johns Hopkins School of Hygiene and Public 
Health, the first school of its kind in the world, which was opened 
in 1918. In 1926 its own new building was dedicated, near the 
medical school. 

This school was organized on plans very largely worked out by 
its first director. 

Shortly after the dedication of the new building of the school, 
Dr. Welch retired from its directorship to be succeeded by Dr. 
William H. Howell, for a long time professor of physiology in 
the medical school, who had been for some time active in the 
school of hygiene. 

On his retirement from the school of hygiene, he was made 
professor of medical history and at once set about with character- 
istic energy to organize the Johns Hopkins Institute of the History 
of Medicine. 
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In 1927 he went abroad to gather material and to study a similar 
institute at Leipzig. He bought books in various parts of Europe 
for the library of the institute and while in Italy for this purpose, 
served on a committee to inspect malaria control. 

He remained abroad for more than a year and on his return 
found the new medical library building of the Johns Hopkins 
University approaching completion. 

This building was dedicated October 17 and 18, 1929, and 
designated the “ William H. Welch Medical Library.” 

The activities of Dr. Welch have not been confined to Balti- 
more or the Johns Hopkins University. His advice has been sought 
by universities desiring to improve or add to their teaching facili- 
ties. In various parts of Europe, in China, in Japan, he has ren- 
dered valuable services in promoting scientific training in medicine 
and in public hygiene. 

For many years he was the president and directing force in the 
Maryland State Board of Health and when some years ago Balti- 
more determined to provide a modern system of sewers and sew- 
age disposal, it was Dr. Welch whose advice was sought. 

It would indeed be impossible to point out all the instances in 
which his assistance and the benefits of his broad culture have 
been sought and freely given. His quiet self-effacement where- 
ever possible has in numerous transactions kept the knowledge of 
his activities restricted to the parties directly at interest. 

In the Mental Hygiene movement he has from the outset 
taken an active interest. For some time he was president of the 
National Committee for Mental Hygiene and is now honorary 
president. 

He is at present chairman of the Advisory Council of the Mil- 
bank Memorial Fund and president of the Board of Directors of 
the Rockefeller Institute for Medical Research. 

Amidst all his activities Dr. Welch has been an active contribu- 
tor to medical literature. The list of his writings includes some 
350 titles. In addition there are numerous addresses, bringing the 
number, in the bibliography attached to the third volume of his 
collected papers, up to 411 at the close of 1920. 

It is difficult to say all that one would like to say on an occa- 
sion like the present. 
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By one, who like the writer has known Dr. Welch for over 
half a century and who has been for the greater portion of that 
time permitted to watch his career as a near neighbor, great dif- 
ficulty is experienced in suitably recording his feelings. It is im- 
possible of course to measure the influence of the man in medical 
science, or upon the medical men of this and coming generations. 

In concluding an argument against an anti-vivisection bill, before 
a committee of the United States Senate, having the bill in charge 
in 1900, Dr. Welch said: 

The medical and biological sciences have advanced in these later years 
with strides unapproached and in directions undreamed of but a quarter of a 
century ago. New vistas of knowledge and power have been disclosed, the 
full fruits of which will be gathered by coming generations. 

He gave no intimation as to the tremendous force he had him- 
self exerted in that advance, but sketching in brief what had been 
done and predicting what would follow he unconsciously pictured 
his own career, and the force thereof, in medical and biological 
science. 

At a dinner in his honor, in Baltimore twenty years ago, Dr. 
Welch asked the question, “ What are the attractions of a career 
in life?” “ They lie, do they not,” he said, “in the opportunities 
the career offers for service to mankind, in the congeniality of the 
work and in its rewards.” 

At the dedication in Peking, China, of the Peking Union Medi- 
cal College, in a conference of the pathological department in 
September, 1921, Dr. Welch in the conclusion of some remarks 
said to the teachers and others there assembled: 

The consciousness that you are furthering this high purpose [to train 
Chinese students in modern scientific medicine] and thereby the health and 
prosperity of this great country, indeed of the civilization of the world, must 
be your supreme reward, and a very satisfying and enduring reward it seems 
to me. 

To Dr. Welch this reward must have come in full measure, 
heaped up and overflowing. His innate modesty has prevented a 
full realization thereof. 

To his classmates at Yale, he said in 1910, at their fortieth 
reunion : 


You have been too generous in your estimate of the little I have been 
ible to do... .. The explanation of whatever success I may have attained 
is simple enough. It is simply because I had the opportunity. 
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The man and the opportunity met. The opportunity was recog- 
nized and seized upon. How many others there were to whom 
the same opportunity came, who had neither the wit to seize upon 
her locks nor the wisdom to turn the occasion to best advantage. 

If Dr. Welch has not permitted himself to realize the extraordi- 
nary value and the living moving force of his work, he does realize 
and rejoice in the affection and admiration of his friends, an affec- 
tion which is after all, we feel, the real basis of the proposed cele- 
bration on April the eighth. 

The JourNAL extends to him its hearty greetings and best 
wishes. 


E. N. B. 


Association and Hospital Motes and Mews. 


APPLICANTS FOR FELLOWSHIP OR MEMBERSHIP, THE AMERI- 
CAN PsycHIATRIC ASSOCIATION.—In accordance with the rule, 
the following names of applicants for election to the Association 
are published for the information of the members. These names 
will be acted upon by the Membership Committee before sub- 
mission of the names to the Council at the meeting in Washington. 
Suggestions to assist the Membership Committee in consideration 
of these applications should be sent to Dr. C. O. Cheney, Secretary- 
Treasurer, Poughkeepsie, New York: 


For FELLOWSHIP. 


R. G. Barrick, Psychopathic Hospital, Iowa City, Iowa. 

Harvey DeJ. Coghill, 3224 Grove Ave., Richmond, Va. 

Anna C. Dannemann, St. Elizabeth’s Hospital, Washington, D. C. 
Wn. A. Gardner, Stone Mountain, Ga. 

O. J. Hagebush, Anna State Hospital, Anna, III. 

Michael Kasak, Milwaukee Hospital for Insane, Wauwatosa, Wis. 
Solomon Katzenelbogen, 1804 Eutaw Pl., Baltimore, Md. 

G. Stanley King, Inst. for Child Guidance, 145 E. 57th St., New York, N. Y. 
Bertram D. Lewin, 31 West 11th St., New York, N. Y. 

Emil Z. Levitin, 616 Jefferson Bldg., Peoria, III. 

Benjamin Franklin Smith, State Asylum, Wilmar, Minn. 

James H. Wall, Bloomingdale Hospital, White Plains, N. Y. 

Karl F. E. Wegener, Edward Hines, Jr., Hospital, Hines, Ill. 
Andrew H. Woods, Psychopathic Hospital, Iowa City, Iowa. 
George A. Wright, Southwestern State Hospital, Marion, Va. 
Wm. W. Young, 478 Peach Tree St., N. E., Atlanta, Ga. 


For MEMBERSHIP. 


Earl H. Adams, Brooklyn State Hospital, Brooklyn, N. Y. 

Ira M. Altshuler, 567 Fisher Bldg., Detroit, Mich. 

George Wm. Anderson, 63 Keewatin Ave., Toronto, Ont., Can. 

Jean M. Archibold, Vassar College, Poughkeepsie, N. Y. 

Grace Baker, Johns Hopkins Hospital, Baltimore, Md. 

Wm. Wray Barraclough, 170 St. George St., Toronto, Ont., Can. 
Percy B. Battey, Institution for Defective Delinquents, Napanoch, N. Y. 
Charles Bernstein, Rome State School, Rome, N. Y. 
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Rena M. Bigalow, Johns Hopkins Hospital, Baltimore, Md. 

Ralph W. Bohn, Gowanda State Hospital, Helmuth, N. Y. 

Sara A. Bonnett, 102 East 22nd St., New York, N. Y. 

Gordon S. Chalk, Ontario Hospital, London, Ont., Can. 

Samuel S. Cottrell, Medfield State Hospital, Harding, Mass. 

Wm. Cole Davis, 8 South Morris Ave., Atlantic City, N. J. 

Levern David Dick, Provincial Mental Institute, Edmonton, Alberta, Can. 

Porter S. Dickinson, Johns Hopkins Hospital, Baltimore, Md. 

Sylvester Doggett, Eastern Oklahoma Hospital, Vinita, Okla. 

C. St. Clair Drake, State Hospital, Jacksonville, Ill. 

Adelbert D. Dye, Gowanda State Hospital, Helmuth, N. Y. 

George S. Edmonson, State Hospital, Kankakee, III. 

Temple Fay, Bank of Philadelphia and Trust Co. Building, 3701 N. 
Broad St., Philadelphia, Pa. 

Drury Lee Fish, 861 S. State St., Lincoln, Ill. 

Charles P. Fitzpatrick, Provincial Mental Hospital, Panoka, Alberta, Can. 

Donald R. Fletcher, Ontario Hospital, Toronto, Ont., Can. 

Ruth Mac L. Franks, Toronto Psychiatric Hospital, Toronto, Ont., Can. 

Henry B. Gaynor, Polk State School, Polk, Pa. 

Charles M. Gilmore, Craig House, Beacon, N. Y. 

Clifford Goforth, State Hospital, St. Peter, Minn. 

Samuel T. Gordy, Philadelphia Hospital for Mental Diseases, Byberry, Pa. 

Thomas K. Gruber, Eloise Hospital, Eloise, Mich. 

Edward Guion, Atlantic County Hospital for Mental Diseases, North- 

field, N. J. 

Forrest M. Harrison, U. S. S. Relief, San Pedro, Cal. 

P. L. Hays, Eastern Oklahoma Hospital, Vinita, Okla. 

Oscar C. Heyerdale, Rochester State Hospital, Rochester, Minn. 

Muriel Ivimey, 104 East goth St., New York, N. Y. 

Samuel Kahn, Gallinger Hospital, Washington, D. C. 

Siegfried E. Katz, Hudson River State Hospital, Poughkeepsie, N. Y. 

George W. Kells, Ontario Hospital, Brockville, Ont., Can. 

George C. Kidd, Rockwood Hospital, Kingston, Ont., Can. 

John A. Larson, Johns Hopkins Hospital, Baltimore, Md. 

Claude A. McClenahan, Ontario Hospital, Mimico, Ont., Can. 

Wilfred McKechnie, State Hospital, St. Peter, Minn. 

Howard R. Masters, 212 W. Franklin St., Richmond, Va. 

Ernest Menzies, Verdun Protestant Hospital, Montreal, Quebec, Can. 

Florence S. Meredith, 483 Beacon St., Boston, Mass. 

H. Whitman Newell, 2810 Kensington Ave., Richmond, Va. 

Frank J. O’Brien, 215 E. Walnut St., Louisville, Ky. 

Magnus C. Peterson, State Hospital, St. Peter, Minn. 

Frank H. Redwood, 503 Medical Arts Bldg., Norfolk, Va. 

Robert M. Ross, Memorial Hospital, Canton, China. 

W. K. Ross, Ontario Hospital, Toronto, Ont., Can. 

Leon J. Saul, Boston Psychopathic Hospital, Boston, Mass. 

Louis A. Schwartz, Inst. for Child Guidance, 145 E. 57th St., N. Y. C. 

Alan P. Smith, U. S. V. Hospital, Tuskegee, Ala. 
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James C. Stewart, State Hospital, Alton, III. 

Charles S. Tennant, Ontario Hospital, London, Ont., Can. 

Rutledge C. Tompkins, State Colony and Training School, Alexander, La. 
Philip S. Waters, 861 So. State St., Lincoln, III. 

J. J. Williams, Ontario Hospital, Hamilton, Ont., Can. 

O. H. Wolner, State Hospital, St. Peter, Minn. 

Charles S. Woodall, Fernald State School, Waverley, Mass. 


The following names will also be proposed : 


For Honorary MEMBERSHIP. 


Barry C. Smith, The Commonwealth Fund, 579 Madison Ave., New 
York, N. Y. 


For CORRESPONDING MEMBERSHIP. 


Margaret Taylor Ross, Kerr Memorial Hospital, Canton, China. 


Census OF INSTITUTIONAL STAFF VACANCIES, ACTIVITIES, 
Etc.—tThe blanks for the census of institutional staff vacancies 
and activities, to the completion of which the JourNAL recently 
invited the co-operation of all hospital superintendents, have been 
sent to, as far as possible, all institutions for mental cases in the 
United States and Canada. 

We again urge upon the superintendents and medical directors 
of these institutions to fill out these blanks promptly and com- 
pletely as possible. The JouRNAL has undertaken this task in the 
interest of the Association and its committees as well as in the 
hope of being of help to the hospitals in trying to formulate some 
plan to solve some of their problems, particularly as related to 
staff vacancies. 

We are aware that the blanks appear at first glance somewhat 
formidable ; but we feel that a careful study will show that they 
can be filled out without difficulty. 

When the returns are all completed and analyzed we predict 
that the information which will be gained therefrom will be of 
lasting value. 

To the end that this information may be as accurate as possible 
we hope for the painstaking and hearty co-operation of all. 

If any of our readers have not received blanks a request for 
one sent to the JouRNAL will be promptly complied with. 


fl 
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Tue E1icuty-Sixth ANNUAL MEETING OF THE AMERICAN 
Psycuratric AssociaTIon.—Attention has already been called to 
the forthcoming annual meeting of the Association in Washington, 
D. C., May 5-10, 1930. We are now able to present the preliminary 
program: 


As previously announced, the meeting this year will be held in conjunction 
with the First International Congress on Mental Hygiene. In keeping with 
the plan of the Congress, formal afternoon sessions will be eliminated to 
give opportunity for informal meetings and discussions. To permit atten- 
dance at the evening sessions of the Congress, no evening sessions of our 
Association will be held, with the exception of the meeting on Wednesday 
for the annual address and president’s reception. 

Members of our Association wishing to receive all notices, announcements 
and publications of the Congress, including the Proceedings of the sessions, 
should notify Mr. John R. Shillady, Administrative Secretary of the Con- 
gress, 370 Seventh Ave., New York City, enclosing a check for $5.00, drawn 
to the order of Thomas W. Lamont, Treasurer. 

Meetings will be held at Hotel Willard, which is also headquarters for 
the Congress, The Hotels Willard, Raleigh and Washington have reserved 
850 rooms for members of the Congress and our Association. Because of 
the expected large attendance, members who have not already made hotel 
reservations, are strongly advised to do so at once. 

All the railroad companies of the United States and Canada have agreed 
to allow one and one-half railroad fare rates for round trips to all who 
travel by rail to attend the First International Congress. To secure the 
reduced rate, members of the Association, when purchasing tickets to 
Washington for themselves and members of their families, should indicate 
that they are to attend the International Congress for Mental Hygiene 
and should, without fail, obtain a certificate (not a receipt) for each ticket. 
Such certificates must be presented at the headquarters’ registration desk 
for validation by the railroad representative. Tickets for return by the same 
route may then be purchased at one-half fare rate. 

The Committee on Arrangements is planning personally conducted trips 
to Annapolis, Arlington and Mt. Vernon, and sightseeing trips to the public 
buildings. The extension of the courtesy of several golf clubs is expected 
to those who wish to play golf. Special entertainment features are being 
arranged for the ladies. 


PROGRAM. 
Monpay MornincG, May 5. 


Session of Section on Convulsive Disorders. 


TuespAy Morninc, May 6. 
Organization and Address of Welcome. 
Reports: Committees on Program, Arrangements, and Publicity ; Council ; 
Secretary-Treasurer ; Editor of “ THz AMERICAN JOURNAL OF PsYCHIATRY.” 
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Appointment of Committees on Nominations and on Resolutions. 
Memorial for Deceased Members. 
President’s Address. 


WEDNESDAY MorNING, May 7. 


Reports: Council; Committees on Nursing, Standards and Policies, Re- 
search, and Graduate Education in Psychiatry. 

Election of Members. 

Unfinished Business. 

Report of Auditors. 

Report of Nominating Committee. 

Election of Officers. 

New Business. 

Presentation and Discussion of Scientific Papers. 


WEDNESDAY EVENING, May 7. 


Annual Address: “The Family and the Fulfillment of Personality,” 
Dr. Hornell Hart. 
President’s Reception. 


THuRSDAY Morninc, May 8. 


Reports: Committees on Medical Services, Relations with Social Sciences, 
Ethics, and Statistics; Council, including time and place of next meeting; 
Presentation and Discussion of Scientific Papers. 


FripAy MorNING, May 9. 


Reports: Committees on Legal Aspects of Psychiatry, Activities of the 
Neuro-Psychiatric Division of the Veterans’ Bureau, and Psychiatric Social 
Work. 

Presentation and Discussion of Scientific Papers. 

Report of Committee on Resolutions. 

Introduction of President-elect. 


Adjournment. 
PRELIMINARY List OF READERS. 
Harry C. Solomon. William Healy. 
David M. Levy. Neal A. Dayton. 
Abraham Myerson. H. A. Bunker. 
R. G. Hoskins. Harry Stack Sullivan. 


Nolan D. C. Lewis. 


It is expected that, in addition, a number of foreign visitors will contribute 
to the program. 


INTERNATIONAL NEUROLOGICAL CoNGRESS.—A meeting of the 
Program-Executive Committee of the proposed International 
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Neurological Congress of 1931 was held on August 29-30, 1929, at 
Berne, Switzerland. The meeting was called to order by Prof. 
Bernard Sachs of New York, chairman of the organization com- 
mittee of the American Neurological Association in which body 
the proposition for an International Congress had its inception. 

Delegates were present from Austria, Belgium, Czecho-Slovak 
Republic, Denmark, Finland, France, Germany, Great Britain, 
Holland, Hungary, Italy, Japan, Jugo-Slavia, Poland, Roumania, 
Russia, Spain, Sweden, Switzerland and the United States. 

The first order of business being the election of permanent 
officers, Professor Bernard Sachs, of New York, was upon motion 
of Professor Bing, of Switzerland, named president by accla- 
mation. 

The following gentlemen were elected vice-presidents: Prof. R. 
Bing, of Switzerland; Prof. Georges Guillain, of France; Prof. 
C. U. Ariens Kappers, of Holland; Prof. Otto Marburg, of 
Austria; Prof. Henry Marcus, of Sweden; Prof. Max Nonne, of 
Germany; Prof. Ottorino Rossi, of Italy; and Sir Charles Sher- 
rington, of Great Britain. 

Dr. Henry Alsop Riley, of New York, was elected secretary- 
general; Dr. Charles Dubois, of Berne, Switzerland, recording 
secretary ; and Dr. von Fischer, assistant recording secretary. The 
selection of treasurer and assistant treasurer was left to the Swiss 
Neurological Society. 

Professor B. Brouner, of Holland, was selected as editor of 
the Transactions with the following assistants, representing the 
four official languages of the Congress, Prof. A. Kinnier Wilson, 
English; Prof. Gustave Roussy, French; Prof. C. von Economo, 
German; and Prof. V. M. Buscaino, Italian. 

The Congress will be held in Berne, Switzerland, August 31 
and September 1, 3 and 4, 1931. Wednesday, September 2 is 
reserved as a holiday for which appropriate excursions will be 
arranged by the Swiss Committee, which committee will make all 
arrangements for social functions of the Congress. 

While the Congress is to be essentially neurological in character, 
psychiatric conditions which have a somatic basis may be dis- 
cussed at the sessions. 

The morning sessions, with the exception of the first day, will 
be occupied by symposia for which topics have been tentatively 
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chosen. For the first day both morning and afternoon sessions 
will be taken up by discussions of Diagnostic and Therapeutic 
Procedures in Brain Tumor. The other topics for morning 
sessions so far as selected are for September 1, Muscle Tonus, 
Anatomy, Physiology and Pathology; Thursday, September 3, 
Acute Non-Suppurative Infections of the Nervous System; 
Friday, September 4, The Role of Trauma in the Production of 
Nervous Symptoms. Miscellaneous papers in the general field 
of the Congress may be presented at the afternoon sessions, upon 
agreement with the Program Committee. 


CiinicaL Course IN MENTAL DisorpErs.—A clinical course 
in mental disorders extending from May 19 to 31, 1930, will be 
given under the direction of Professor Henri Claude. The lectures 
and laboratory and other demonstrations will be held at the Clinique 
des Maladies Mentales, 1 Rue Cabanis, Paris (XIV*) (Sainte- 
Anne). In addition to Professor Claude there will be 19 lecturers 
and demonstrators. The hours will be from 9.30 a. m. to 2.30 p. m. 
The fee for the course is 250 francs. Further information may be 
obtained from the Dean of the Faculty, M. H. Roger. 


